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WILL  EUROPE'S  N°l 
DEODORANT  SOON 
BE  THE  UK'S  N<>1 
DEODORANT? 

NO  SWEAT. 


I 


— '  The  new  KIVEA  Deodorant  range.  How  consumers  no  longer 
have  to  choose  between  effectiveness  &  care. 

— -  Launching  April  2002  into  a  market  worth  over  237m*. 

—  A  UK  first  with  Compact  -  the  pocket  sized  deodorant  that 
lasts  as  long  as  a  150ml  aerosol. 

From  NIVEA,  the  world's  largest  skincare  brand,  investing 
over  £5.5m  in  media  support  behind  the  launch  in  2002. 

*  IRI  52  w/e  30  December  01 


New  School  of 
Pharmacy  to 
open  in  2003 

RPSGB  Council 
-  16  to  fight 
for  seven  seats 

Pharmology 
in  UK  falls  to 
UniChem 

Where  are  you 
on  the  CPD 
learning 
curve? 


THANCQ 


With  your  support,  NiQuitin  CQ 
has  become  the  N^l  smoking  cessation 
brand  in  pharmacy.1 


NiQuitin 

4  „„  LOZENGE  " 


NiQuitin 


Contains  Nicot 


Reference:  1  Chemists  inc.  Boots,  8  weeks  ending  24  February  2002.  IRI  data. 
NiQuitin  CQ,  CQ  and  Committed  Quitters  are  registered  trademarks  of  the  GlaxoSmithKline  Group  of  Companies. 
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New  schools  of  pharmacy  gear  up  for  2003 

Two  new  schools  of  pharmacy  will  open  in  September  2003  at  Anglia 
Polytechnic  University,  Cambridge,  and  the  University  of  East  Anglia,  Norwich 


Sixteen  stand  for  Council 

The  May  elections  to  the  RPSGB  Council  will  see  16 
candidates  fighting  it  out  over  seven  seats.  Retiring 
Council  members  David  Allen  (left)  and  Alan  Nathan  are 
not  standing  for  re-election 


SFO  raids  six  major  generic  suppliers 

The  Serious  Fraud  Office  raided  six  leading  generic  manufacturers  on 
Wednesday  following  suspected  conspiracy  to  defraud  the  NHS 

Control  of  entry  does  not  apply  to  LPS 

Dr  Darrin  Baincs  told  the  North  East  London  LPC  Conference  that  PCTs 
can  bid  for  money  for  EPS  without  knowing  who  will  provide  the  service 

UniChem  responsible  for  Pharmology  UK 

Changes  at  the  web-driven  organisation  put  UniChem  in  the  driving  seat 
when  it  comes  to  marketing  the  UK  arm  of  the  website 

Chronic  shortage  of  pharmacists  continues 

IPMI  research  shows  a  chronic  shortage  of  pharmacists  leaves  10  per  cent  of 
positions  in  the  larger  multiples  unfilled 


Flexible  but  strong 

Fawz  Farhan,  visiting  lecturer  in  pharmacy  at  King's  College,  London, 
continues  her  Bod\  Basics  series  with  a  look  at  the  musculoskeletal  system 


Question  time  6 


Coming  events  1 2 


Opinion  14 


Xrayser 15 
Medical  matters  28 


Marketwatch  30 


Classified  43 


Back  issues  46 


C&D  Tutorial  -  Eczema  treatment  1 7 

Improve  your  know  ledge  of  eczema  with  this  CPP  accredited  tutorial 
sponsored  by  Crookes  Healthcare 

Electrifying  opportunities  19 

The  changing  healthcare  market  has  led  to  more  opportunities  in 
healthcare  electronics,  reports  John  Kerry 

Education,  education,  education  36 

Charles  Gladwin  outlines  what  our  colleges  and  universities  offer 
aspiring  students  in  the  way  of  continuing  professional  development 
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The  Cambridge  campus:  set  to  take  up  to  1 00  pharmacy  students  next  year 


Two  new  schools  of  pharmacy 
will  start  to  take  students  from 
September  2001 

The  Anglia  Polytechnic 
University  in  Cambridge  will  take 
up  to  100  students  a  year  for  the 
four-year  MPharm  course.  The 
University  of  East  Anglia, 
Norwich,  will  have  72  student 
places,  but  has  yet  to  finalise 
administrative  and  academic 
details  of  its  MPharm  course. 

The  APU  course  has  been  set 
Lip  following  a  successful  bid  for 
£1.5  million  to  the  Higher 


Education  Funding  Council  for 
England. 

Professor  Adrian  Moore, 
deputy  dean  of  the  School  of 
Applied  Science  at  APU,  said: 
"East  Anglia  is  the  only  region  in 
the  UK  which  does  not  have  a 
school  of  pharmacy  and  it  is  also 
one  of  the  regions  with  the 
highest  number  of  unfilled 
vacancies  for  pharmacists. 
Although  curriculum 
development  is  at  an  early  stage 
we  hav  e  already  established 
contact  w  ith  employers  in  all 


sectors  of  pharmacy  to  ensure 
that  our  programme  meets  the 
needs  not  just  of  the  Royal 
Pharmaceutical  Society  but, 
equally  as  important,  the  needs  of 
the  profession. 

"Pharmacy  is  a  profession  that 
is  undergoing  tremendous  change 
within  the  new  healthcare 
environment  and  we  have  the 
opportunity  to  develop  a  new 
curriculum  to  respond  to  this. 
APU  is  committed  to  widening 
participation  in  higher  education 
and  we  will  be  working  closely 
with  partner  colleges  in  the  region 
to  develop  additional  programmes 
to  enable  mature  students  and 
students  from  non-traditional 
backgrounds  to  access  this 
course." 

Accreditation  by  the 
RPSGB  will  be  supplied  on  an 
annual  basis  initially  and  then 
after  five  years  APU  will  be  re- 
accredited  every  five  years  in  line 
with  other  SoPs. 

For  more  information:  

www.anglia.ac.uk 
www.ucas.co.uk 
Tel:  01223  363271. 


Number  plate  proposals 
may  raise  risk  to  patients 


Standard  labels  for  medicine 
packs  could  increase  confusion 
and  put  patients  at  risk,  according 
to  the  Association  of  the  British 
Pharmaceutical  Industry. 

The  Medicines  Control  Agency 
has  proposed  that  all  packs  should 
have  a  box  or  "number  plate" 
carrying  the  name  of  the  drug,  its 
strength,  route  of  administration, 
dose  and  warnings. 

But  tht  \BP1  thinks 
tin  system  will  lead  to  more 
errors  in  dispensing  and 
administration. 

Andrew  Curl,  ABPFs  deputy 
director-general,  said:  "i  am 
disturbed  that  such  an  ill 
thought-out  system,  based  on  a 
total  lack  of  ev  idence  about  its 
suitability,  can  be  put  forward  as  a 
serious  solution  to  the  problem  of 


mistakes  in  hospitals  and 
pharmacies." 

No  other  country  has  adopted  a 
"number  plate"  system,  nor  are 
there  similar  proposals  in  Europe. 
So,  in  the  UK,  medicines  licensed 
by  the  MCA  would  be  out  of  line 
with  those  licensed  by  the 
European  Medicines  Evaluation 
Agency. 

Mr  Curl  argued  that  the 
present  variety  of  packaging  acted 
as  a  visual  cue  to  many 
pharmacists  in  selecting  the 
correct  medicine.  The  new  system 
would  be  impractical  on  small 
packs.  He  said  the  industry  was 
not  opposing  the  proposal  on  cost 
grounds.  "Patient  safety  is  our 
absolute  priority." 

Companies  were  happy  to  make 
changes  on  an  individual  basis 


where  packaging  was  shown  to 
cause  confusion,  he  added. 

The  way  forward  was  to  devise 
safeguards  to  prevent  errors  in 
administering  specific  medicines, 
such  as  differentiating  between 
potassium  chloride  and  water  for 
injection. 

The  ABPI  is  still  negotiating 
with  the  MCA,  which  proposed 
the  new  system  last  summer 
(Cer/),  August  25,  2001,  p5)  and 
asked  for  comments  by  November 
14,  2001. 

In  its  response,  the  National 
Pharmaceutical  Association  made 
several  comments  on  how  the 
proposals  could  be  improved.  One 
was  to  exclude  dosage  from  the 
"number  plate",  as  this  often 
varied  according  to  indiv  idual 
circumstances. 


Dispensing 
fee  to  rise 
by  3p 

The  basic  dispensing  fee  will  rise 
3p  per  item  from  91  6p  to  94. 6p 
from  the  beginning  of  April, 
minister  Hazel  Blears  told  an  MI 
as  part  of  a  written  answer  last 
week. 

Ms  Blears  said  she  had  not 
determined  the  overall  level  of  fe 
for  community  pharmacy  service 
for  2002-03  in  her  reply  to  Andn 
Stunnell,  Liberal  Democrat  MP 
for  Hazel  Grove. 

"I  agreed  in  February  that 
officials  should  work  with  the 
Pharmaceutical  Services 
Negotiating  Committee  to  exploi 
ways  of  improving  information 
about  community  pharmacy 
finances  as  part  of  a  set  of 
measures  to  inform  our 
discussions  on  remuneration  and 
on  modernising  the  current  NH5 
contractual  framework.  This  wot 
is  underway,"  she  added. 
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Guide  to  OTt 
Medicines 

The  20th  edition  of  CtfD's 
Guide  to  OTC  Medicines  is 
published  this  week.  Copies  ha 
been  sent  out  with  this  issue  of 
the  magazine. 

The  guide  has  over  40  chaptc 
listing  branded  Pharmacy  and 
General  Sales  List  medicines, 
also  includes  a  listing  of  license 
herbal  and  homoeopathic 
medicines. 

Additional  copies  of  the  guic 
are  available  priced  £10  (incl 
p&p)  for  C&D  subscribers,  an 
£15  for  non-subscribers  or 
overseas  addresses. 

Cheques,  made  payable  to 
CMP  Information  Ltd,  shoulc 
sent  to  Jan  Powis,  C&D, 
Sovereign  House,  Sovereign  V 
Tonbridge,  Kent  TN9  1RW. 
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delegates  are  arriving  in  Cape  Town,  South  Africa,  this  weekend  for  the  AAH  Vantage  Convention,  which  begins 
>n  Saturday,  April  13.  The  conference  theme  is  "Uniting  the  Future  of  Pharmacy" 


Technical  support 
for  Price  List 

Technical  support  for  the  C&D  Price 
List  On  Line  is  available  on  020 
8357  5757  (not  as  stated  last  week). 
The  new  service  has  been  launched 
to  registered  users  of  lntr@Pharm 
and  NPAnet,  and  will  shortly  be 
available  through  dotPharmacy. 

Drug  Tariff 
amendments 

Three  sizes  of  Mepore  dressings 
(6x7cm,  9x1 0cm,  9x1 5cm)  are  no 
longer  prescribable  on  the  NHS, 
says  PSNC.  Moinlycke  has 
introduced  three  new  sizes  of 
Mepore  (7x8cm,10x1 1cm, 
1 1x1 5cm)  which  are  allowed  on  the 
NHS.  Askina  Spray  buffered  aerosol 
and  Askina  Jet  saline  ampoules  are 
also  no  longer  available  on  the  NHS. 

The  concession  that  allows  Losec 
or  omeprazole  tablets  to  be 
dispensed  against  a  prescription  for 
capsules  and  vica  versa  has  been 
discontinued. 


Sixteen  candidates  vie  for  seven 
seats  in  RPSGB  Council  election 


Community  pharmacists 
lominate  the  list  of  16  candidates 
ontesting  seven  seats  in  elections 
o  the  Royal  Pharmaceutical 
Society's  Council  in  May. 

Two  retiring  Council  members 
treasurer  David  Allen  and  Alan 
\athan  -  are  not  seeking  re- 
lection.  Vice-president  Dr  Gill 
Eiwksworth  and  immediate  past 
resident  Christine  Glover  are 
tanding  again,  along  with  Boots 
uperintendent  pharmacist  Digby 
Vinson,  locum  pharmacist  Patricia 
ioare,  and  proprietor  and  LPC 
ecretary  Hemant  Patel. 

Geographically  most  candidates 
ome  from  the  Home  Counties 
nd  north  west  England.  Only 
hree  candidates  come  from 
utside  England  -  Bob  Gartside 
nd  Sarah  Cockbill  from  Wales, 
nd  Christine  Glover  from 
Scotland. 

The  candidates  are: 

►  Peter  Schofield,  Cambridge, 
uperintendent  pharmacist 
Peterborough  Co-op  1981-89, 
iroprietor  1989-99,  now  a  locum 
nd  consultant. 

>  Hemant  Patel,  Brentwood, 
.ssex.  Proprietor  since  1981. 
.PC  secretary.  Member  and  past 


David  Allen:  treasurer  of  the  RPSGB 
but  not  seeking  re-election 

president  of  RPSGB  Council, 
NPA  board  member  and  vice 
chairman  of  PSNC. 

Ashok  Soni,  Streatham, 
London.  Proprietor.  LPC  vice 
chair  and  NPA  board  member. 

Gerald  Alexander, 
Southgate,  London.  Proprietor. 
Currently  NPA  chairman.  PSNC 
member  and  LPC  chairman. 

Christine  Glover,  Edinburgh. 
Proprietor.  Member  of  RPSGB 
Council  since  1991  and  past 
president  and  lay  member  of 
Council  of  Institute  of  Chartered 
Accountants  tor  Scotland. 

Dr  Sbaquil  Chaudary, 
Liverpool.  Lecturer  in 


pharmaceutical  sciences  at 
Liverpool  John  Moores 
University. 

®  Dr  Sarah  Cockbill, 

Chepstow.  Locum  pharmacist  and 
teaching  fellow,  Welsh  School  of 
Pharmacy.  Member  and  past 
chairman  of  Society  's  Welsh 
Executive.  Member  of  the 
Veterinary  Products  Committee. 

Dr  Gillian  Hawksworth, 
I  [uddersfield.  Proprietor  since 
1986.  RPSGB  Council  member 
since  1992  and  currently  vice 
president.  LPC  member  and 
CPPE  tutor. 

Professor  William  Dawson, 
Medstead,  North  Hampshire. 
1  lealth  care  consultant.  Member 
of  DoH  Herbal  Medicine 
Regulatory  Working  Group. 
Board  member  of  Academy  of 
Pharmaceutical  Sciences. 

Roy  Carrington, 
I  [uddersfield.  Chief  executive  and 
superintendent  pharmacist 
National  Co-op  Chemist.  Member 
of  PSNC  and  LPC  member. 

Digby  Emson,  Nottingham. 
Pharmacy  superintendent,  Boots 
The  Chemists.  Member  of 
RPSGB  Council  and  PSNC. 
Chairman  of  Company 


Chemists  Association. 

Robert  Gartside,  Llanberis. 
Secretary  of  North  Wales  LPC. 
Member  of  RPSGB's  Welsh 
Executive;  Community  Pharmacy 
Wales  (Welsh  PSNC);  and  the 
Welsh  Pharmaceutical 
Committee,  advisory  group  to  the 
National  Assembly. 

Philip  Walton,  Vlanchester. 
Proprietor  from  1985-2001,  now  a 
locum.  LPC  member  from  1990- 
97.  Secretary  of  Archery  in  the 
Community,  a  Lottery  -funded 
group  that  promotes  the  sport. 
®  Clive  Jackson,  Altrincham, 
Cheshire.  Director  of  National 
Prescribing  Centre  since  1996. 
Governor  of  College  of  Pharmacy 
Practice.  .Member  of  DoH 
Medicines  Management  Advisory 
Group. 

Z  Robert  Darracott,  director  of 
European  professional  services, 
Alliance  UniChem  Retail 
International.  Former  journalist, 
C&D,  and  pharmaceutical  officer 
DoH. 

0  Patricia  Hoare,  Slough 
Locum  and  member  of  RPSGB 
Council  since  1996.  Member  of 
National  Association  of  Women 
Pharmacists  Committee. 
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Police  i   :      .<  mdon  and 
Strathciyde,  supported  by  Serious 
Fi  aud  ( >ffice  officials,  on 
Wednesday  morning  raided 
business  and  residential  premises 
of  six  generic  manufacturers 
suspected  of  overcharging  for 
certain  products. 

The  SFO  suspects  Generics 
UK,  Ivax  UK,  Ranbaxy  (UK) 
Ltd,  Kent  Pharmaceuticals, 
Goldshield,  and  Regent -U  VI 
Laboratories  Ltd  of  a  conspiracy 
to  defraud  the  National  Health 
Service  in  relation  to  prices 
charged  for  penicillin-based 
antibiotics  and  warfarin. 

I  he  investigation,  which  is 
expected  to  continue  for  some 
time,  covers  the  five-year  period 
between  January  1,  1996  and 
December  31,  2000. 

The  SFO  said  no  arrests  have 
been  made  and  any  potential 
charges  are  not  imminent. 

None  of  the  six  companies 
involved  was  willing  to  comment 
before  C&D  went  to  press  on 
Wednesday  afternoon. 

f  lowever,  John  Beighton, 
chairman  of  the  British  Generic 
Manufacturers  Association, 
reassured  pharmacists  that  the 
investigation  would  not  lead  to 
product  shortages  or  have  any 
impact  on  prices. 

"I  am  absolutely  convinced 
there  won't  be  a  disruption  in  the 
supply  of  generics,"  Mr  Beighton 
said. 

Bharat  Shah,  managing  director 
of  Sigma  Pharmceuticals, 


uad  raids  PSNC  p"*8 

case  on  levy 
to  LPC 

secretaries 


Ajit  Patet,  chairman  of  Goldshield, 
where  the  share  price  tumbled  30 
per  cent  before  trading  was 
suspended 

described  the  announcement  of 
the  investigation  as  a 
"bombshell".  But  he  agreed  it 
would  not  affect  the  generics 
market  as  such. 

"If  this  sort  of  investigation 
had  been  announced  three  or  four 
years  ago  there  might  have  been 
an  impact.  Over  the  past  two  years 
there  have  been  so  many  new 
entrants  into  the  generics  market 
that,  even  it  the  businesses  are 
affected,  products  are  very  well 
supplied,"  he  said. 

News  of  the  raids  did  have  an 
immediate  effect  on  the  London 
Stock  Exchange  as  Goldshield 
shares  were  suspended  at  £3.42, 
hav  ing  tumbled  30  per  cent. 
Shares  of  Ivax  and  Ranbaxy 
remained  unaffected. 


The  Pharmaceutical  Services 
Negotiating  Committee  has 
written  directly  to  secretaries  of 
local  pharmaceutical  committees 
reiterating  the  reasons  for  the 
PSNC  levy  increase  this  year. 

The  letter  follows  the  decision 
of  St  Helens  &  Know  sley  LPC  to 
hold  the  levy  increase,  an  average 
£26  per  contractor,  in  a  separate 
bank  account  and  pay  the  extra 
money  only  if  PSNC's 
performance  improves  (C&D, 
March  30,  p4). 

The  PSNC  said  that  St  Helens 
&  Knowsley  LPC  has  decided  not 
to  pay  the  increased  lev  y.  Mike 
King,  head  of  professional 
development  and  LPC  services, 
said  there  was  no  opposition  to 
the  increase  at  the  LPC  conference 
at  the  beginning  of  .March 
because  "representatives 
recognised  the  need  to  meet 
all  the  challenges". 

Chris  Williams,  chairman  of  St 
Helens  &  Knowsley,  said  he  will 
respond  to  the  PSNC  in  due 
course  (see  also  pi '-/). 

Reasons  for  the  increased  levy, 
as  the  PSNC's  chief  executive  Sue 
Sharpe  explained  at  the  LPC 
conference,  include  the  new 
contract,  fair  remuneration,  the 
Of  fice  of  Fair  Trading 
investigation  into  control  of  entry 
and  the  generics  enquiry. 

Finally,  the  letter  offers  LPCs 
concerned  about  the  levy  a 
meeting  with  a  PSNC  member. 


Questiontime 


Last  week  we  asked  you:  "The  British  Association  of 
Pharmaceutical  Wholesalers  claims  that  there  is  a  shortage  of 
generics.  How  would  you  rate  the  current  situation?"  There  are 
some  shortages,  66  per  cent  of  you  told  us  (see  right) 

This  week's  question:  Is  St  Helens  & 
Knowsley  LPC  right  in  withholding  part  of 
its  8ewy  to  the  Pharmaceutical  Services 
Negotiating  Committee?  Do  you  support  this 
action? 

Strongly     Fairly  strongly     Disagree     Strongly  disagree 

You  can  record  your  vote  on  our  website:  ivmmdotpharmacy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  April  16  to  cast  your  vote.  We  will  publish 

the  results  in  April  20. 
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Daktacort™  HC 
Presentation: 

White,  homogeneous,  odourless  cream 
containing  miconazole  nitrate  2%  w/w 
and  hydrocortisone  acetate  equivalent 
to  hydrocortisone  1  %  w/w. 

Uses: 

Sweat  rash  (candidal  intertrigo)  and 
athlete's  foot  associated  with  fungi  and 
bacteria  where  inflammation 
is  present. 

Dosage  and  administration: 

For  topical  administration.  Apply  the 
cream  twice  a  day  to  the  affected  area. 
Maximum  period  of  treatment  is  7  days. 

Contra-indications: 

Hypersensitivity  to  any  of  the  ingredients. 
Tubercular  or  viral  infections  of  the  skin 
or  those  caused  by  Gram-negative 
bacteria.  Use  on  broken  skin,  large  areas 
of  skin,  for  treatment  longer  than  7  days; 
to  treat  cold  sores  and  acne;  use  on  the 
face,  eyes  and  mucous  membranes. 
Should  not  be  used  unless  prescribed  by  a 
doctor  during  pregnancy  and  lactation, 
children  under  1 0  years  of  age,  on  the 
ano-genital  region,  to  treat  ringworm  or 
secondary  infected  conditions. 

Precautions: 

Care  should  be  taken  when  applied  to 
extensive  surface  areas  or  under  occlusive 
dressings.  Long  term  continuous  therapy 
or  application  to  the  face  should 
be  avoided. 

Side-effects: 

Rarely,  local  sensitivity  may  occur 
requiring  discontinuation  of  treatment. 

Legal  category:  P 

Price:  1 5g  tube  £4.79. 

PL  Holder: 

Janssen-Cilag  Ltd,  High  Wycombe, 
HP14  4HJ. 

PL:  PL  0242/0367. 

Date  of  preparation:  August  2001 

Further  information  is  available  from: 
Johnson  &  Johnson  MSD  Consumer 
Pharmaceuticals. 
Enterprise  House,  Station  Road, 
Loudwater,  High  Wycombe, 
Bucks  HP10  9UF 

References: 

1.  IMS  MDI  1995-Q1  2001. 

2.  IMS  British  Pharma  Index,  year  end 
Dec  2000. 
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Now  it  doesn't  need  one 
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of  entry  does 
apply  to  LPS 


Health  economist  Damn  Baines  and  his  LPS  "workmat" 


Control  of  entry  regulations  do 
not  apply  to  local  pharmaceutical 
services,  and  primary  care  trusts 
can  direct  the  location  of  LPS 
providers. 

"PCTs  can  designate  an  area 
suitable  for  LPS,  and  then  bid  for 
money  from  the  Department  of 
Health  without  knowing  who  will 
provide  the  service. 

"The  service  will  then  be  put 
out  to  tender  as  set  out  in  the 
PCT's  clinical  governance 
framework,"  according  to  Dr 
Darrin  Baines,  a  health  economist 


and  director  of  medM.  He  was 
speaking  at  a  conference  on 
medicines  management  services 
for  the  elderly,  attended  by  30 
LPCs. 

LPS  pilots  could  adopt  a  range 
of  organisational  models, 
including:  single  contractor,  local 
consortium,  nurse-led  pilot,  walk- 
in  centre  based,  multi- 
professional  pilot  or  NHS  Trust 
based,  he  said.  But  an  LPS  must 
include  dispensing  at  its  core  so  a 
pharmacist  is  required. 

Dr  Baines  has  developed  an 


LPS  "workmat",  which  he 
launched  at  the  conference.  It  is 
designed  to  help  potential  LPS 
providers  structure  their  initial 
approach  to  developing  pilots. 

"Working  through  the  mat 
gives  people  a  core  knowledge  of 
LPS  pilot  bids.  It  provides  users 
with  a  framework  for  deciding 
whether  or  not  it  is  good  for 
them,"  he  said.  "Pilots  must  test 
new  ways  of  organising  and 
rewarding  pharmacy  providers. 
New  services  must  be  needs-based 
and  beneficial  for  local  patients." 

Pharmacists  bidding  for  funds 
must  demonstrate  cost  savings  if 
they  are  to  be  successful,  he  said. 

PCTs  are  in  the  business  of 
rationing  and  pharmacists  must 
demonstrate  they  can  develop 
needs-based  plans  with 
measurable  aims  and  objectives, 
he  added. 

The  "workmat"  has  been  tested 
by  100  people,  including  LPC 
members  and  community 
pharmacists  in  medM  and  PCT 
run  workshops,  said  Dr  Baines.  It 
is  endorsed  by  the  NHS  Alliance, 
which  represents  primary  care 
organisations.  Over  90  per  cent  of 
PCTs  are  members. 

Pharmacists  can  get  the 
workmat  by  contacting  medM 
after  May  1 . 

For  more  information:  

info@medm.  co.uk 


Pharmacists  must  show  unity  to  PCTs 


Primary  care  trusts  will  seek  to 
divide  pharmacists  if  they  apply 
for  funding  as  individuals,  said 
Hemant  Patel,  secretary  of 
Northeast  London  Local 
Pharmaceutical  Committees. 

Individual  pharmacists  with 
proposals  for  medicines 
management  pilots  should 
approach  their  LPC  which, 
in  turn,  should  develop  the  idea 
for  the  whole  community,  he 
said. 

"LPCs  need  to  show  an  open 
door  because,  as  pharmacy 
representatives,  they  have 
credibility  and  status." 

He  warned  that  if  individuals 
approached  PCTs  with  service 


proposals  it  would  be 
"destructive"  and  the  services 
offered  would  be  "of  a  poorer 
quality  because  prices  will  be 
driven  down. 

"Pharmacists  will  be  playing 
a  much  bigger  role  in  the 
future  through  medicines 
management  services, 
prescribing  and  organising 
repeat  prescriptions. 

"So  focusing  on  the  care  of  the 
elderly,  who  form  50  per  cent  of 
community  pharmacists'  work,  is 
an  opportunity  for  preparing  for 
the  future,"  he  said. 

Hemant  Patel:  "LPCs  have 
credibility  and  status" 


Research 
vindicates 
pharmacist 
prescribing 


Professor  Clare  Mackie 

New  research  offers  a  strong 
argument  in  favour  of  pharmacist 
prescribing. 

Studies  show  up  to  98  per  cent 
of  pharmacist  recommendations 
|  from  medication  reviews  are 
J  implemented  by  GPs,  said 
Professor  Clare  Mackie,  head  of 
the  Centre  for  Partnerships  in 
Medicines  for  Health  at  Robert 
Gordon  University,  Aberdeen. 

"The  results  make  a  strong  case 
for  pharmacist  prescribing,"  she 
said. 

The  recommendations  made  by 
pharmacists  to  GPs  include 
unnecessary  or  ineffective  therapy, 
inappropriate  choice  of  therapy  or 
dosing,  lack  of  monitoring,  and 
untreated  indication. 

In  a  medication  review  of 
patients  over  20  years  of  age  and 
taking  four  or  more  drugs, 
pharmacists  identified  care  issues 
in  83  per  cent  of  patients.  In  the 
control  group,  which  was  subject 
to  the  usual  GP  review,  only  32 
per  cent  had  care  issues  resolved. 

Both  doctors  and  patients 
expressed  satisfaction  with  the 
service,  with  84  per  cent  of 
patients  requesting  regular 
reviews. 

Analysis  of  the  interventions 
shows  they  produced  an  annual 
saving  of  over  £35  per  patient. 

Medication  reviews  of  patients 
in  care,  patients  with 
hypertension  and  type  2  diabetic 
patients  also  showed  high 
acceptance  by  GPs  of  care  issues 
detected  by  pharmacists. 

Professor  Mackie  expects  to 
publish  the  results  of  the  studies 
ater  this  year. 
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(fyportmt  Information 

-for your  qsthnqq  patients 


The  propellant  in  reliever  (blue)  inhalers  has 
changed  from  CFC  gas  to  a  CFC-Free  gas 


CfC-free  inhalers  «t 
(eqstonce  4  rieek. 


The  instructions  can  be  found  on  the  leaflet  in  the  box 

The  new  propellant  gas  may  taste  and  feel  different 
However,  the  medicine  has  not  changed  and 
it  works  in  the  same  way  as  before 


MX 
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IVAX  Pharmaceuticals  UK  Ltd,  Albert  Basin,  Royal  Docks,  London  E16  2QJ 
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srti  takes  over 
ology  UK  marketing 


I  n.  is  taking  on  the 

ma     ting  for  Pharmology's  UK 
w<  bsite.  Responsibility  for  the 
roil-out  of  the  site  and  any 
ongoing  marketing  passes  to 
I  niChem's  newly  appointed 
UK  new  media  marketing 
manager,  Chris  Jubb. 

Pharmologv  was  originally 
envisaged  as  a  pan-European 
initiative  and  has  so  far  been 
launched  in  the  UK,  France,  Italy 
and  Spain. 

But  Sue  O'Donnell, 
Pharmology's  chief  executive, 
said:  "We  have  recognised  that  a 
more  local  approach  is  needed  to 
adapt  the  Pharmologv  site  in  each 
country  to  local  needs. 

"As  a  result,  all  Pharmologv 
activitv  w  ill  be  driven  by  each 
Alliance  UniChem  local 
marketing  department." 

The  change  has  already  been 
implemented  in  France,  Italy  and 
Spain,  vv  ith  Holland  and  the  UK 
following  suit. 

Ms  O'Donnell  insisted  the 
transfer  of  responsibility  had  not 
led  to  any  redundancies.  It  had 
been  suggested  that  the  whole 
marketing  team  might  be  wound 
down  and  that  staff  had  been  told 
there  was  no  long-term  future  in 


Pharmology'  chief  executive 
Sue  O'Donnell 

their  current  positions.  Ms 
O'Donnell's  own  role,  along  vv  ith 
that  of  Trevor  Millett, 
Pharmology's  managing  director, 
is  to  remain  unchanged. 

Ms  O'Donnell  also  refuted 
industry  speculation  about  a 
major  reconstruction  of  the 
website,  but  conceded  that  a 
"front-end"  content  management 
tool  was  being  developed  to  enable 
"each  local  country  to  take  full 
responsibility  for  all  content 
enhancements". 

She  added  that  this  would 
enable  the  local  marketing  teams 


to  tailor  certain  elements  of 
content  to  their  customer 
requirements. 

However,  she  refused  to 
comment  on  how  the  move  would 
affect  the  content  of  the  site  as  an 
official  update  briefing  is 
scheduled  for  mid-Mav. 

Meanwhile,  Pharmology  began 
its  post-trial  roll-out  at  the  end  of 
February.  Questions  had  been 
raised  over  the  progress  of  a  full 
launch  of  the  site  and  its 
exclusion  from  the  Moss 
pharmacy  intranet.  Branch  world. 

However,  Pharmology  will  be 
linked  to  Branchworld  over  the 
next  three  months,  giving  all 
Moss  branches  access  to  the  site. 

"We  wanted  to  roll  Pharmology 
out  to  our  independent  customers 
first,  as  a  priority,"  said  Ms 
O'Donnell. 

The  company  will  operate  out 
of  new  premises,  having  recently 
moved  to  vacant  office  space  at 
the  recently  opened  Moss 
headquarters.  All  Pharmology 
customer  queries  will  continue  to 
go  through  the  Pharmology  help 
desk,  which  is  run  by  UniChem  at 
Chessington.  From  there  they  are 
fed  to  the  Pharmology  team  at 
Feltham  to  deal  with. 


BHI  is  'world's  best  OTC  performer' 


Boots  Healthcare  International 
was  the  world's  fastest  growing 
OTC  company  last  year, 
according  to  IMS  Health. 

HI  IPs  sales  grew  seven  per  cent 
to  $293.2  million  (£204.2m), 
moving  it  up  four  places  to  21st  in 
the  OTC  company  league,  reports 
IMS'  OTCRcl  'iewPlus,  an  online 
rev  icw  of  the  global  OTC  market. 

Johnson  &  Johnson  remains  on 
lop,  w  hile  Wyeth  (formerly 


American  Home  Products)  has 
overtaken  GlaxoSmithKline  to 
come  second.  GlaxoSmithKline 
slips  down  to  third. 

Other  top  10  companies  were 
Pfizer  (4),  Novartis  (5),  Bayer  (6), 
Taisho  (7),  Aventis  (8),  Bristol- 
Myers  Squibb  (9)  and  Procter  & 
Gamble. 

IMS  also  found  that  switching 
Levonelle  (levonorgestrel)  to 
P-status  in  several  countries  has 


caused  double-digit  sales  increases 
in  their  urinary  and  reproductiv  e 
care  markets. 

Once  again  the  smoking 
cessation  category  performed  best 
in  sales  growth,  but  at  £383. 2m  is 
still  relatively  small. 

Global  OTC  sales  topped 
j£26.5bn,  of  which  £880m  was  in 
the  UK,  whose  OTC  market  grew 
nearly  10  per  cent.  Worldwide 
sales  rose  only  three  per  cent. 


AU  buys 

Norwegian 

wholesaler 

Alliance  UniChem  pic  has  enten 
the  Norwegian  wholesale  market 
with  the  acquisition  of  Holtung 
AS,  the  country's  third  largest 
pharmaceutical  distributor. 

The  deal,  understood  to  be  foi 
nominal  cash  sum  and  significan 
debt,  is  designed  to  complement 
U  's  Norwegian  retail  chain  of 
around  75  pharmacies. 

Holtung  has  a  10  per  cent 
market  share,  operates  out  of  a 
depot  near  Oslo  and  employs  10( 
people.  The  two  companies  had 
already  been  working  closely 
together,  with  Holtung  acting  as 
the  primary  wholesaler  to  AU 
pharmacies. 

However,  the  rapid 
consolidation  in  the  Norwegian 
retail  pharmacy  market  had  led  t 
most  of  Holtung's  business  bein; 
taken  up  with  AU  pharmacies 
which,  according  to  an  AU 
spokesman,  fav  ourably  affected 
the  purchase  price. 

The  spokesman  agreed  that 
Germany  represented  a  crucial 
gap  in  the  company's  portfolio, 
adding  that  neither  of  two  smallc 
national  wholesalers  in  Germanv 
(Anzag  and  Sanacorp)  were 
currently  for  sale. 

The  spokesman  explained  that 
Germany's  monopolies  and 
merger  commission  is  already 
keeping  a  close  eye  on 
developments  in  the  wholesaling 
market,  having  recently  prevente 
Sanacorp's  attempt  to  double  its 
stake  in  Anzag.  AU  understands j 
could  jeopardise  its  chances  of 
acquiring  either  Anzag  or 
Sanacorp  if  it  opts  to  buy  an  eve 
smaller  w  holesaler  first. 

AU  also  intends  to  increase 
stake  in  the  Turkish  wholesale 
market  by  taking  up  the  option 
acquire  a  further  25  per  cent  in 
Hedef  Holdings.  It  acquired  tht 
first  25  per  cent  in  December 
2000  December  9  2000). 


Un 


Drug  acquisition  strengthens  UK  presence 


United  Drug,  Ireland's  leading 
pharmaceutical  distributor,  has 
strengthened  its  UK  presence  by 
acquiring  specialist  wholesaler 
New  Splint. 

The  w  holesaler,  based  in 
1  lampshire,  was  founded  in  1987 
and  provides  orthopaedic 


medical  dev  ices  and  implants. 

The  deal  is  for  a  cash 
consideration  of  £7  million, 
payable  on  completion,  with  a 
f  urther  £lm  dependant  on 
achieving  certain  profit  targets. 

Liam  FitzGerald,  United 
Drug's  chief  executive,  hinted  at 


further  UK  expansion.  The 
acquisition  provided  "an  excellent 
opportunity  to  achieve  our 
strategic  and  growth  ambitions 
and  develop  a  meaningful  medical 
and  scientific  sales  and 
distribution  business  in 
the  United  kingdom 


market,"  Mr  FitzGerald  said. 

He  added,  however,  that  any 
expansion  plans  did  not  inclucl 
entering  into  the  UK  wholesali 
market,  with  the  strategic  focus 
for  UK  acquisitions  being  on 
contract  distribution  outsourci 
and  contract  sales  sourcing. 
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THE  WORLD'S  BIGGEST  SELLING 
2ND  GENERATION  ANTIHISTAMINE1 
JUST  KEEPS  GROWING  AND  GROWING2 
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ComingEvents 


Larger  ph  ,.  iiiac\  multiples  had 
at  least  10  per  cent  of  their 
phai  mai  ist  positions  vacant  last 
year,  according  to  a  survey  by 
the  Institute  of  Pharmacy 
Mana  gement  Inter  national . 

Several  respondents  said 
the  actual  figure  was  closer  to 
20  per  cent,  while  all  but  one 
described  2001  as  a  very  difficult 
year  for  recruitment. 

The  IPMFs  12th  Pharmacy 
Personnel  Salary  and  Recruitment 
Survey  says  the  worst  affected 
regions  included  rural  East 
Yorkshire,  East  Anglia,  Devon, 
Cornwall,  East  Kent,  mid-Wales 
and  the  Scottish  border  counties. 

I  lowever,  cities  such  as 
Liverpool,  Mull  and  Oxford 
w  ere  also  trouble  spots,  with 
recruitment  taking  up  to  1 7 
weeks. 

Partly  as  a  result  of  the 
shortages,  the  average  salary  for 
pharmacists  rose  5  per  cent,  but 


shortages 
hronic,  says  IPMI 


some  medium-sized  chains 
offered  significantly  higher 
increases. 

Interestingly,  the  same  chains 
said  they  planned  to  be  less 
generous  this  year. 

Locum  rates  went  up  by  £  1  per 
hour  and  are  now  between  £  1 7 
and  £18.  On  a  Saturday,  when 
locums  are  particularly  hard  to 
find,  the  hourly  rate  can  jump 
to  £25. 

Worryingly  though,  at  the  same 
time  as  reliance  on  locums  is 
increasing,  respondents  to  the 
survey  reported  dissatisfaction 
with  the  quality  of  locum  cover 
provided  by  the  agencies. 

Meanwhile  ALPHA,  the  locum 
agency  association  set  up  to 
develop  industry  standards,  was 
described  as  a  step  in  the  right 
direction. 

Incentive  schemes  adding 
between  2  and  5  per  cent  to  the 
basic  salary  are  also  said  to  have 


been  on  the  increase  again. 

Supermarkets  in  particular  are 
reported  to  be  offering  attractive 
packages  such  as  staff  discounts, 
share  purchase  schemes  and  good 
pension  plans  to  attract 
employees. 

However,  the  incentive  schemes 
do  not  seem  to  include  extra 
money  for  work  in  medicines 
management  or  acquiring  extra 
qualifications. 

At  the  same  time,  companies 
appeared  to  expect  their  managers 
to  obtain  the  necessary 
qualifications  to  oversee  the 
medical  needs  of  nursing  homes 
and  run  special  clinics. 

But  most  companies  were 
found  to  take  an  interest  in  their 
staff's  continuing  professional 
development  work  and  all  but  one 
kept  CPD  records. 

The  IPMFs  findings  are  based 
on  data  concerning  3,900 
pharmacies. 


Mobiles  to  help  speed  up  clinical  trials 


Patients  taking  part  in  clinical 
trials  may  soon  be  using  mobile 
telephones  and  hand-held 
computers  under  a  new  scheme 
called  Orange  Wirefree  Clinical, 
launched  by  Orange. 

The  main  objective  is  to 
speed  up  the  process  of  data 
collection  and  analysis,  with  the 
scheme  being  market  tested  by 
one  of  the  big  five  pharmaceutical 
firms. 

The  scheme  involves  patients 
taking  part  in  clinical  trnls  being 
given  a  mobile  device  (which  must 
be  returned  once  the  trial  has 
finished). 


As  well  as  questions  specific  to 
the  trial  being  loaded  onto  the 
device,  patients  could  be  sent  text 
message  reminders  to  take  their 
medication. 

The  system  allows  patients  to 
feed  back  data  on  a  constant  basis 
rather  than  in  bulk  at  the  end  of 
the  trial. 

Orange  insisted  data  protection 
measures  were  in  place. 

The  Association  of  the  British 
Pharmaceutical  Industry  said  it 
was  "enthusiastic"  about  anything 
speeding  up  clinical  trials  as  long 
as  it  conformed  with  current 
guidelines. 


APRIL  15 
NICPPET 

Risk  Management  in  Professional 
Practice  by  Dr  Terry  Maguire  and  D 
Michael  Mawhinney,  the  Everglade: 
Hotel,  Londonderry,  7pm. 

APRIL  16 

Leicestershire  &  Rutland 
Branch,  RPSGB 

Drugs  in  Sport  by  Shauna 

McGibbon,  the  Tigers  Ground, 

7.00  for  7.45pm. 

East  Metropolitan  Branch 

RPSGB 

Pharmacist  Medicines 
Management  Services  at  Wansteac 
Library,  Spratt  Hall  Road, 
Wanstead,  7.30  for  8pm. 
Edinburgh  and  Lothians 
Branch  RPSGB 
RPSGB's  Modernisation 
Programme  by  Christine  Glover, 
past  president  RPSGB,  at  RPSiS, 
36  York  Place,  6.30  for  6.45pm. 

APRIL  17 

Buckinghamshire  Branch, 
RPSGB 

AGM  followed  by  Quality  in 
Pharmacy  by  Catherine  Dewsbury, 
Holiday  Inn,  Milton  Keynes,  7.30 
for  8pm. 
NICPPET 

Dealing  with  conflict  at  the 
NICPPET  Resource  Centre,  School 
of  Pharmacy,  Belfast,  10am-5pm. 

APRIL  18 

West  Hertfordshire  Branch, 
RPSGB 

Type-2  Diabetes  -  blood  glucose  oi 
cardiovascular  risk?  by  Dr  Colin 
Johnston,  the  BUPA  hospital, 
Ambrose  Lane,  Harpenden,  7.30 
for  8pm. 

APRIL  19 
NICPPET 

Clinical  Nutrition  by  Dr  Pamela 
Mason,  the  Fitzwilliam  Internationa 
Hotel,  Antrim,  10am-5pm. 


merics  market  value  to  soar  as  patents  run  out 


Around  £\  billion  worth  of 
med    ••  products  are  due  to  come 
off]  :    t  over  the  next  three 
years         ding  to  Bharat  Shah, 
mana y       i  ector  of  Sigma 
Pharmai  -  ak 

The  p  ;  include  alfuzosin, 

mesalazine,  c;      >  dl,  loratadine, 
lisinopril,  onu         '  ;\nd 
doxazosin.  Statii     nil  be  available 
as  generics  from  2003. 

Mr  Shah,  speaking  at  the 


Avicenna  conference  in  Istanbul, 
also  believes  the  Government  will 
bring  branded  generics  into  the 
Drug  Tariff. 

Tony  Foreman,  managing 
director  of  OTC  Direct, 
UniChem's  short-line  business, 
added  that  the  imminent  patent 
expiries  would  have  such  an 
impact  that  "...  by  2006,  half  the 
value  of  the  generics  market  will 
be  in  new  products". 
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a  Existing  Product 

Sorer  OTC  (firad  ua 


■  Patent  Expires 


Sauce-  OTC  drvct  Ua 


Contact  Ceuta  Healthcare  tor  orders  and  display  stands.  Tel:  01202  78055 
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from  the  Editor 


here  is  a  marked  reluctance  on  the  part  of  many 
pharmacists  to  get  involved  in  the  politics  of  the 
profession  -  everyone  has  an  opinion,  though. 
Branch  meetings  with  a  political  theme  are 
%^  notorious  for  low  turnouts;  the  NPA  was 
disappointed  with  the  numbers  at  its  roadshows  last  year; 
political  forums  like  the  LPC  Conference  and  the  Society's 
Branch  Representative  Meeting  see  little  debate.  In  contrast, 
educational  meetings  prove  far  more  popular,  indicating  people 
are  far  from  disinterested  in  their  profession. 

Like  it  or  not,  the  politics  are  important.  They  define  the 
policies  that  determine  what  happens  in  practice  which,  in 
turn,  drives  the  CPD  cycle.  So  why  the  disinterest?  Is  it  to  do 
with  the  declining  number  of  independent  proprietors,  who 
feel  the  impact  of  political  decisions  more  directly?  Do  most 
employee  pharmacists  see  the  political  process  as  irrelevant  to 
them?  Or  is  it  a  symptom  of  a  wider  disenchantment  with 
politics  generally?  After  all,  no  one  could  describe  your 
average  British  citizen  as  politically  active. 


So,  will  you  vote  in  this  year's  RPSGB  Council  election? 
The  Society's  modernisation  plans,  which  are  still  fluid,  have 
generated  more  debate  than  has  been  seen  for  years.  The 
seven  people  to  be  elected  will  have  a  major  impact  on  the 
process.  The  16  candidates  offer  a  wealth  of  experience:  all 
but  three  have  solid  community  pharmacy  backgrounds.  No 
one  is  standing  from  the  hospital  sector.  Is  Council  properly 
representative  post-devolution?  Will  the  restrictive  practices 
the  Society  imposes  allow  people  to  adequately  represent 
their  views?  Why  are  we  still  stuck  with  the  single  transferabl 
vote  system?  W  hy  do  you  have  to  be  over  45  to  stand  for 
Council  (only  three  candidates  are  younger  -  the  average  age 
is  50)?  Got  a  view?  Then  vote! 

Politics  define  the  policies 
that  determine  what 
happens  in  practice...  Got 
a  view?  Then  vote! 


[Youtviews^ 


Is  performance-related  pay  really  so  bad? 

Chris  Williams,  chairman  of  St  Helens  &  Knowsley  LPC,  puts  his  case  for  witholding  the 
PSNC  levy  and  airs  concerns  over  a  focus  on  national  negotiation 


Four  years  ago  at  the  LPC 
Conference  my  LPC  proposed  a 
resolution  urging  that  more  money 
be  spent  on  local,  rather  than 
national,  negotiations.  PSNC 
viewed  this  as  a  vote  of  "no 
confidence",  opposed  it,  and  the 
resolution  was  lost.  We  now  find 
ourselves  in  a  similar  situation. 

We  have  not,  as  PSNC  suggests 
(see  p6),  decided  not  to  pay  the 
increased  levy.  We  will  pay  last 
levy,  with  the  extra  being 
pla<  i    in  a  holding  account  until 
PSM  i  in  demonstrate  it  merits 
the  inc-   sc.  The  phrase 
"perioi     ince-related  pay"  was 
foremos;    i  committee's  thoughts 
when  re        ::  the  decision. 

A  majoi         lor  us  was  that 
three  years  MC  changed  the 

formula  loi  .  ..       ; nig  its  levy, 
moving  from  an  ingr«  dient  cost 
basis  to  script  numbei  .  (  me  might 
observe  that  w  hile  ingredient  cost 
has  become  a  target  foi  reduction 


by  every  GP  and  PCT  in  the 
country,  prescription  volume  has 
been  increasing  y  ear  upon  year. 

So  why,  when  the  levy  is  based 
on  a  factor  w  hich  has  shown 
steady  increases  in  the  past  few 
years,  are  pharmacy  contractors 
being  faced  with  an  additional  hike 
in  the  PSNC  levy? 

PSNC,  mPCL(S)026/02, 
claims  it  requires  the  extra  for  new 
and  vital  challenges.  It  has  already 
invested  a  great  deal  of 
contractors'  funds  in  producing  a 
comprehensive  reply  to  the 
Government's  proposals  on 
generic  re-imbursement  and  has 
made  representations  to  the  OFT 
on  control  of  entry.  These  cannot 
be  regarded  as  new  challenges. 

The  PSNC  further  says  there 
was  no  opposition  to  the  proposed 
increase  in  levy  at  the  LPC 
Conference.  A  more  accurate 
description  would  be  that,  w  hile 
delegates  were  not  "up  in  arms", 


the  proposal  was  greeted  by  stony 
silence.  It  was  an  issue  that  needed 
discussion  at  an  LPC  meeting. 

It  is  true  our  decision  was 
reached  without  any  seeking 
further  information.  The 
committee  knew  enough  to  reach  a 
decision  that  represented  the  best 
interests  of  its  contractors. 

We  had  the  information  from 
the  LPC  Conference  and  the 
request  from  PSNC  outlining  the 
reasons  for  the  increase.  We  also 
had  the  NHS  Plan  and  Pharmacy 
in  ///c  Future,  and  the  recent 
history  of  the  PSNC. 


Both  the  NHS  Plan  and 
Pharmacy  in  the  Future  signalled 
new  ways  of  delivering  healthcare 
with  emphasis  on  delivery  of 
services  at  a  local  level.  This  is 
w  here  we  should  be  concentrating 
our  efforts.  PCTs  w  ill  hold  the 
purse  strings  for  local  healthcare 
budgets  and  control  up  to  75  per 
cent  of  pharmacy  budgets. 
Pouring  contractors'  money  into 
national  negotiations  does  not 
appear  to  be  a  sound  investment. 

In  a  recent  article  in  C&D 
(March  76),  Stephen  Axon 
encouraged  local  initiative  and 
warned  against  too  much  emphas 
on  national  negotiations.  This  is 
from  a  man  w  ho,  until  10  months 
ago,  was  at  the  hub  of  national 
remuneration  negotiations. 

We  will  continue  to  support 
national  negotiations,  with  t he- 
promise  of  a  "bonus"  if  targets  a 
met  and,  if  not,  we  have  the  optic 
of  increasing  local  efforts. 
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Seconds  out 
-  round  two 
erf  the  revamp 


rhe  first  round  of  reorganisation 
if  the  NHS  in  Scotland  is 
:omplete.  NI  ISiS  has  been 
ehadged  NHS  Scotland  and  each 
icalth  board  revamped  as  an  NHS 
Joard.  What  form  w  ill  the  next 
ound  take? 

Various  sources,  including 
umour  and  newspaper  articles, 
uggest  it  will  involve  dissolving 
*4HS  trusts,  possibly  followed  by  a 
eduction  in  the  number  of  NHS 
Joards. 

While  it  is  clear  this  is  the 
lirection  the  Scottish  Executive 
vants  to  take,  the  timetable  is 
lebulous  and  the  question  arises  of 
vhere  the  new  NHS  Boards  will 
;et  their  pharmaceutical  advice? 
loles  formerly  tackled  by  chiei 
dministrative  pharmaceutical 
ifficers  have  been  taken  on  b\ 
rust  chief  pharmacists  and 
pecialists  in  pharmaceutical 
mblic  health  (SiPPHs).  Nor  have 
seen  any  thing  in  the 
'harmaceutical  Care  Strategy 

If  trusts  are 
abolished,  what 
will  happen  to 
trust  chief 
pharmacists? 

vhich  addresses  this  issue. 

How  many  community 
)harmacists  could  argue  the  case 
)f  hospital  pharmacy  in  depth, 
ully  aware  of  the  intricacies  of 
lispensing  contracts  and  current 
ssues  in  community  pharmacy? 

If  trusts  are  abolished,  what  w  ill 
lappen  to  trust  chief  pharmacists? 
r heir  function  as  pharmaceutical 
lead  of  the  organisation 
lisappears.  W  ill  there  be  one 
lospital  lead  pharmacist  per  NHS 
Joard?  That  might  work  at  the 
noment,  but  what  if  the  Boards 
hemselves  are  reduced  in 
lumber.'  Each  would  then  have  a 
nassive  area  of  responsibility. 

Serious  thought  must  be  given 
o  how  pharmacy  at  high  level 
leals  with  these  issues  if  we  are 
lot  to  be  bypassed  or  forgotten. 

Contributed  hy  u  senior  hospital 
*)harmat  isl 


TOPICAL  REFLECTIONS 

Take  time  out  for  staff  training 


Once  again  I  must  compliment  C&D  on  the 
quality  of  the  Chemist  &  Druggist  Pharmacy 
Business  Excellence  course.  Sponsored  by  Crookes 
Healthcare,  this  has  provided  a  wealth  of  simple- 
to-apply  techniques  to  improve  my  business. 

Last  week's  supplement  was  devoted  to  the  art  of 
maximising  sales  while  maintaining  customer 
loy  alty.  I  thought  I  knew  it  all  (or  at  least  most  of  it) 
but  I  have  never  indulged  in  the  simple  training 
sessions  itemised  at  the  end  of  the  module.  Close 
for  half  an  hour  staff  training  each  Tuesday 
morning?  Only  the  multiples  need  that  type  of 
discipline  -  far  more  important  that  I  stay  open 
even  minute  of  the  day.  What  a  foolish  thought! 


Staff  produce  results,  and  allocating  time  each 
week  to  planned  training  is  even  better.  But  closing 
for  half  an  hour  during  normal  hours  is  out  of  the 
question.  The  simple  alternative  is  to  ask  staff  to 
come  in  earlier  and  be  paid  for  the  privilege. 

And  it  works!  I  have  started  the  series  of  simple 
selling  sessions  and  already  my  staff  are  better 
motivated.  I  have  learnt  from  the  discipline  of 
preparing  each  session  and  customers  have 
commented  favourably.  It  is  easy  to  forget  that  most 
customers  enjoy  shopping  and  appreciate  careful 
encouragement  to  buy.  I  would  never  advocate  a 
hard  sell,  but  the  soft  sell  approach  of  these  simple 
techniques  is  already  showing  positive  results. 


Empire  building  doesnt  help  patients 


My  local  primary  care  trust  has  no  patient  group 
direction  for  emergency  hormonal  contraception  — 
despite  evidence  of  a  high  incidence  of  teenage 
pregnancy  in  the  area.  The  PCT  line  is  that  there 
are  adequate  facilities  through  GPs  and  the  family 
planning  clinic  and,  in  any  case,  think  of  the  cost! 

So  I  have  no  choice  when  EHC  is  requested 
other  than  to  either  sell  where  appropriate,  or  refer. 
But  try  telling  that  to  the  14-year-old  girl  who 
sought  my  help  the  other  night  after  the  local 


family  planning  clinic  had  closed.  Her  GP  had 
already  told  her  he  had  no  appointments  until  after 
the  weekend,  so  I  was  her  last  resort. 

She  desperately  needed  help  -  help  I  could  have 
provided  if  only  that  PGD  had  been  operating.  But 
never  mind,  she  is  only  a  statistic,  now  forgotten 
and  discarded  by  the  system  designed  to  protect 
her.  I  hope  the  board  members  of  the  PCT  are 
proud  of  their  achievements,  protecting  their  own 
little  empires  yvhile  the  vulnerable  suffer. 


ADR  reporting  only  part  of  the  answer 


not  think  Michelle  Styles,  head  of  information  at  the  National  Pharmaceutical 
Association,  is  paranoid  {C&D  April  6 p9).  The  Medicines  Control  Agency 
does  use  the  Pharmacy  medicine  category  to  establish  safety  and  to  justify 
a  future  move  to  GSL. 

While  I  agree  with  Michelle  that  a  more  active  approach  to  the 
reporting  of  adverse  drug  reactions  might  make  our  regulators 
think  twice  about  moving  some  P  medicines  to  GS1,  it  also  runs 
the  risk  of  scaring  the  MCA  into  recommending  that  a  P 
should  revert  to  POM  -  and  this  has  happened  in  the  past. 

Both  terfenadine  and  carbaryl  were  changed  from  P  to 
POM  after  scares  and  are  now  rarely  prescribed.  But  both 
could  still  be  used  if,  instead  of  reverting  to  POM  and 
scaring  the  pants  off  the  medical  profession,  they  had  a 
licence  variation  to  ensure  they  were  safely  sold  under  the 
strict  supervision  of  a  pharmacist. 

The  MCA  agenda  is  flawed  by  considering  safety  as  the  only 
criteria  for  determining  a  drug's  legal  classification. 
Pharmacists  take  seriously  their  responsibilities  to  ensure  the 
appropriate  use  of  drugs,  and  this  holistic  approach  to  patient  care 
should  be  emphasised  to  the  Government. 
The  MCA  only  responds  to  political  direction  or  commercial 
input,  so  criticism  of  the  present  system  attacks  the  wrong  target. 
ADR  reports  are  important,  but  more  vital  is  convincing  the 
Government  to  broaden  the  terms  of  reference  for  the  MCA 
when  determining  the  legal  category  of  drugs. 
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s  win  right 
itute  -  in  theory 


After  y<       ••  lobbying,  German 
phaj    .    -  have  finally  won  the 
rig]    to  decide  which  product  they 
a<  l    illy  dispense  to  fill  a 
prescription. 

Under  the  new  law's  aut  idem 
rule,  which  came  into  force  on 
February  23,  doctors  will  issue  a 
prescription  for  the  active 
ingredient  only.  The  pharmacist 
can  then  choose  a  product  which  is 
identical  in  terms  of  active 
ingredient,  dose,  effect  and  pack 
size. 

However,  in  order  to  achieve  the 
new  law's  main  objective  of 
reducing  costs,  the  chosen  product 
has  to  be  in  the  bottom  third  price 
range  (defined  as  the  bottom  third 
of  the  difference  between  the 
mean  price  of  the  three  most 
expensive  drugs  and  the  mean 
price  of  the  three  cheapest 
products). 

And,  while  giving  the 
pharmacist  the  right  of  choice  by 
default,  doctors  are  still  able  to 
insist  on  a  particular  product  being 
dispensed  by  ticking  the  aut  idem 
box  on  the  prescription  form. 

Welcoming  the  new  regulation, 
Hans-Giinther  Friese,  president  of 
ABDA  (the  umbrella  organisation 
of  Germany's  two  pharmaceutical 
associations),  said  aut  idem  was 
further  proof  that  a  closer  working 
relationship  between  the 
pharmacist  and  the  doctor  made  a 
lot  of  sense  and  benefited  patients. 

"While  quality  is  being 
maintained,  costs  are  being  cut, 
which  could  then  fund  the 
increased  use  of  innovative 
products,"  Mr  Friese  added. 

But  his  ABDA  board  colleague, 
Hermann  S.  Keller,  warned  the 
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The  German  prescription  form 

law  in  its  current  form  is  helping 
neither  pharmacists  nor  doctors,  as 
it  only  represents  a  scaled-down 
version  of  aut  idem. 

"It  would  be  ideal  if  the 
pharmacist  was  actually  able  to 
choose  from  the  whole  of  a 
particular  product  group,"  he  said, 
and  promised  to  keep  working  for 
this  ideal  solution. 

In  any  case,  aut  idem  appears  to 
be  a  long  way  from  being  firmly 
established.  The  actual  reference 
prices  have  yet  to  be  determined 
and  transitional  arrangements  are 
in  place. 

As  well  as  strong  opposition 
from  doctors,  the  generics 
industry  is  threatening  legal 
action.  Meanwhile,  some  brand 
manufacturers  are  lobbying 
against  aut  idem  with 
double-page  advertisements 


in  the  pharmaceutical  press. 

ABDA  sources  also  report  that 
the  industry  is  actively 
distributing  a  stamp  to  doctors 
with  the  imprint  "do  not 
substitute". 

The  association  is  trying  to 
counter  this  campaign  by 
promoting  its  own  "pro 
substitution"  stamp. 

Meanwhile,  the  ministry  of 
health  has  launched  its  own 
advertising  campaign  under  the 
slogan  "Medicines:  it's  the  active 
ingredient  that's  helping,  not  the 
name." 

Whether  or  not  aut  idem  will 
become  the  norm  remains  to  be 
seen,  as  evidence  from  one  typical 
pharmacy  suggests  that  doctors 
are  preventing  pharmacist 
substitution  in  around  one-third  of 
all  prescriptions. 


Fury  at  first 
Doc  Morris 
contract 

German  pharmacy  representative.1 
have  condemned  a  contract  signed 
between  a  health  insurer  and  mail 
order  pharmacy  Doc  Morris  as 
"clearly  breaking  the  law". 

Despite  two  existing  interim 
court  rulings  preventing  Doc 
Morris  -  a  Netherlands-based 
pharmacy  -  from  supplying 
German  patients,  an  agreement 
was  signed  between  the  Bavarian 
branch  of  national  health  insurer 
BKK  and  the  pharmacy. 

The  deal  is  believed  to  include  a 
discount  of  between  two  and 
nine  per  cent,  compared  with  a 
product's  retail  price  in  German 
pharmacies. 

"It  appears  that  Germany  is 
increasingly  becoming  a  country 
ruled  by  the  health  insurance 
companies,  where  existing  laws  an 
followed  only  when  they  serve  the 
interests  of  officials  from  the 
insurers,"  said  ABDA  president 
Hans-Giinther  Friese. 

Mr  Friese  accused  BKK's 
chairman  of  tr\  ing  to  set  a 
precedent  and  called  on  the 
Bavarian  government  to  take 
urgent  action  to  prevent  such 
"illegal  practices". 

The  Bavarian  Ministry  for 
Social  affairs  has  started 
proceedings  against  BKK. 

"We  consider  the  contract 
between  BKK  and  Doc  Morris 
invalid.  Reimbursement  of 
medicines  which  have  been  : 
sourced  via  mail  order  is  therefore 
ruled  out,"  said  Bavaria's  social 
secretary  Christa  Stewens. 

But  the  pharmacists  may  be 
fighting  a  losing  battle  as  a  TV 
programme's  research  suggests 
most  health  insurers  ignore  the 
legal  status  regarding  mail  order. 


Remember  that  Solpadeine  customers  visit  pharmacy 

more  frequently 

than  customers  for  any  other  pain  reliever1 


When  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine'.  And  when  it  comes 
to  building  customer  loyalty,  you  can  trust  Solpadeine  too.  If  you  want  more  Solpadeine 
customers,  contact  the  Solpadeine  Pharmacy  Support  Team  —  full  details  are  given  below. 
Let  us  show  you  how  Solpadeine  can  make  a  difference  for  you. 


I  egal  stains:  P.  Further 
980  Greal  Wcsl  Road,  I 


or  man.  .n  mailable  In.m:  •••nwi/ 1 ustoim  r.rchtions(u>GSK.coni  phone  020  8047  2700  post  GlaxoSmithKlii 
ntford,  rW8  9GS,  U.K.  'Taylor  Nelson  Solrcs  Healthcare,  Nov  2001.  Julie  Davcy  Research,  May  2000. 


■  Consumer  Healthci 


SOLPADEIN 


Paracetamol,  Caffeine, 
Codeine 
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Tutorial  I  I  1 


Chemist  Druggist 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one  hour 
of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


There  are  a 
variety  of 
triggers  for 
eczema,  many 
of  which  occur 
commonly  in  the 
home.  Advice 
on  how  to  avoid 
these  household 
aggravators  as 
well  as  on  the 
correct  use  of 
medicinal 
treatments  is 
a  key  part  of 
pharmacist 
counselling 


Objectives 


•  to  understand  the  nature  of 
various  types  of  eczema 

•  to  be  aware  of  the  range  of 
common  aggravators 

•  to  consider  the  available  treatment 
options 

•  to  be  aware  of  non-medical 
interventions 

•  to  appreciate  the  role  of  the 
pharmacist 


bring  you 

Eczema 
treatment 


Eczema,  also  referred  to  as  dermatitis,  is  a 
collective  term  for  a  range  of  inflamatory  skin 
conditions.  Although  similar  in  appearance  there 
is  a  variety  of  possible  causes. 

In  mild  eczema,  the  skin  is  dry,  hot  and  itchy. 
In  a  more  severe  form,  the  skin  may  become 
scaly  and  crusted,  broken,  weeping  or  even 
bleeding.  Further  complications  such  as 
infection  can  set  in  once  the  skin  is  broken. 

Eczema  is  triggered  by  a  variety  of  causes  - 
allergens,  chemicals  or  mechanical  irritants, 
fungal  infections,  and  circulatory  problems.  s 
Atopic  eczema  seems  to  have  a  hereditary 
component,  but  this  is  not  the  whole 
story.  In  recent  years  the  role  of 
the  environment  has  been 
explored.  The  house  dust  mite  / 
is  thought  to  be  a  common  / 
aggravator. 

Atopic  patients  may  be 
categorised  by  their  'over- 
reaction'  to  certain 
environmental  factors.  These 
may  be  'typical'  allergens,  or 
non-allergens  such  as  weather 
conditions.  Atopic  patients' 
inflammatory  response  seems  to 
be  due  to  a  predominance  of 
T-helper  cells  type  2  (Th2  cells), 
while  the  response  in  non-atopic 
eczema  patients  is  due  to  a 
predominance  ofThl  cells 

Types  of  eczema 

•  Atopic  eczema  -  already  the  most  common 
form  of  eczema  @\  atopic  eczema  is  becoming 
more  prevalent,  especially  among  children.  It  is 
characterised  by  itchy,  reddened  areas  of  skin, 
but  is  not  well  demarcated.  It  mainly  appears  in 
skin  flexures,  such  as  the  knees  and  elbows,  as 
well  as  on  the  palms.  The  itching  can  be 
unbearable  but  prolonged  scratching  can  cause 
the  skin  to  split  and  then  to  weep  (wet  eczema). 
While  it  appears  in  up  to  20  per  cent  of 
children,  atopic  eczema  is  cleared  in  two-thirds 
of  them  before  adulthood  (•>).  Atopic  eczema  is 
often  associated  with  asthma  and  allergic 
rhinitis. 

•  Allergic  contact  dermatitis  -  is  an  allergic 
reaction  to  substances  such  as  nickel  in  earrings 
or  belt  buckles,  perfumes  or  rubber  Topical 
medicines  such  as  antibiotics  antihistamines 
and  antiseptics  may  also  initiate  a  reaction. 


•  Irritant  contact  dermatitis  -  exposure  to 
chemicals  such  as  detergents  or  soaps  can  cause 
the  skin  to  dry  out  with  resultant  dermatitis. 
Mechanical  abrasion  from  wool  or  rough 
synthetic  fibres  may  also  cause  erythema, 
dryness  and  resultant  itching. 

•  Seborrhoeic  dermatitis  -  occurs  normally 
on  the  scalp.  In  infants  this  is  known  as  cradle 
cap,  although  it  may  also  appear  in  the  napp) 

area,  and  normally  disappears  within  a  few 

months.  In  adults  it  can  give  rise 
to  itching  and  dandruff  and 
may  spread  to  the  face,  ears 
and  chest. 


9  Nummular  or  discoid 
dermatitis  -  of  unknown 
cause,  this  form  of  eczema 
appeal  s  as  a  few  inflamed, 
coin-shaped  areas  on  the 
skin  which  are  itchy,  can 

become  crusted  and  may 

weep. 


•  Varicose  or  stasis 
dermatitis  -  occurrs  in  the 
lower  legs  ot  older  people  due 
to  reduced  blood  flow.  It  starts 
,/ith  a  brow  n  pigmentation, 
mUfr  develops  into  dry  scab  skin  and 
may  eventually  become  ulcerous. 

Treatment 

The  dry,  itchy  skin  that  occurs  in  all  types  of 
eczema  causes  people  to  scratch.  This  in  turn 
causes  erythema  and  scaling  of  the  skin  which 
leads  to  further  itching  and  scratching.  Avoiding 
scratching,  while  not  a  cure,  is  a  positive  step. 
However,  this  requires  some  willpower. 
Therefore  any  advice  on  behavioural  change  - 
for  example  advising  suf  ferers  to  avoid 
scratching  for  30  seconds  and  then  to  only  press 
on  the  area  rather  than  rub  -  w  ill  help 

•  Emollients  -  are  a  well  tolerated  and 
effective  approach  as  they  help  moisturise  the 
skin  and  reduce  itching.  They  can  be  applied 
freely  both  directly  to  the  skin  or  used  as  soap 
substitutes. 

•  Topical  corticosteroids  -  are  useful  for 
more  inflamed  dermatitis.  However,  due  to  their 
potential  side  effects,  they  should  not  be  used 
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continuously  for  more  than  a  week  unless 
under  medical  supervision. 

®  Combined  topical  steroid  with 
antibiotic  -  a  B\1J  review  suggested  that 
these  may  not  be  any  more  effective  than 
using  the  topical  steroid  alone 

@  Oral  steroids  -  these  should  be 
reserved  tor  severe  cases  and  only  used 
under  the  direction  of  a  doctor. 

•  Topical  immunomodulators  - 

tacrolimus  and  pimecrolimus  are  among 
this  new  categon  and  affect  the  reactivity 
of  the  cell-surface  immunological 
response.  They  are  prescription  drugs  and 
not  yet  available  in  the  UK. 

•  Non-drug  options  -  if  the  trigger  or 
aggravator  for  eczema  is  known,  steps 
should  be  taken  to  avoid  it. 
Environmental  changes  can  also  help 
alleviate  symptoms.  Reducing  the 
prevalence  of  house  dust  mites  and 
dander  is  a  key  step.  The  mite  prefers 
moist,  warm  conditions.  It  is  the  mite 
faeces  that  are  thought  to  either  produce 
an  allergic  response  or  to  aggravate 
atopic  eczema. 

Recent  research  (•>)  found  that 
synthetic  pillows  harbour  house  dust 
mites,  while  damp  conditions  and  central 
heating  around  17-  24"C  encourage  their 
growth. 

Steps  to  reduce  the  amount  of  mites  and 
their  faeces  include: 

•  frequent  vacuuming  of  carpets, 
mattresses,  curtains  and  upholstered 
furniture 

•  dust  mite-proof  mattress  covers  and 
pillow  protectors 

•  dusting  regularly  with  a  damp  cloth  to 
pick  up  more  dust 

•  keeping  pets  out  of  bedrooms  and 
certainty  off  beds 

•  putting  soft  toys  in  the  freezer  for  24 
hours  once  a  week. 


Other  non-medicinal  interventions 
include: 

©  As  well  as  replacing  soap  with  an 
emollient  wash,  use  an  emollient  bath  oil 
instead  of  bubble  bath. 
©  Shampoo  with  emollient  wash  and  do 
so  only  once  or  twice  a  week. 

•  Use  wet  cotton  wool  or  kitchen  towel 
instead  of  baby  wipes. 

•  Avoid  direct  contact  of  household 
cleaning  fluids  with  the  skin,  by  using 
PVC  gloves. 

•  Avoid  biological  soap  pow  ders  and 
perfumed  conditioners  when  washing 
clothes  or  bed  linen  and  use  a  double- 
rinse  cycle. 

•  Use  soft  fabrics  for  clothing  and  bed 
linen,  such  as  cotton. 

®  Diet  -  Allergens  such  as  sea  food  or 
peanuts  may  result  in  an  acute  allergic 
response  including  dermatitis.  Exclusion 
of  products  such  as  cows'  milk,  eggs  or 
peanuts  from  children's  diets  has 
anecdotal  support  in  atopic  eczema, 
although  a  literature  search  was 
inconclusive       Breastfeeding  beyond 
five  months  may  have  some  benefit,  but 
again  this  is  hard  to  substantiate  (-*). 
In  following  an  exclusion  diet  care  should 
be  taken  to  make  sure  nutritional  needs 
are  met. 
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Crookes  Healthcare,  the  makers  of  E45,  in 
conjunction  with  a  leading  UK  dermatologist, 
have  developed  a  useful  surgery  wallchart 
and  patient  guide  for  identifying  eczema 
aggravators  in  the  home.  For  a  free  copy  of 
these  materials,  please  call  0115  900  2324 
or  e-mail  karen@msshandling.co.uk. 


Prescribing  Information  -  E45  Cream 

E45  Cream  is  a  white  smooth  emollient  cream  containing  white  soft  paraffin  14.5%  w/w,  light  liquid  paraffin  12.6% 
w/w  and  hypoallergemc  anhydrous  lanolin  1.0%  w/w. 

Uses:  For  the  symptomatic  relief  of  dry  skin  conditions,  where  the  use  of  an  emollient  is  indicated,  such  as 
flaking,  chapped  skin,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema  and  certain  dry  cases  of 
psoriasis  Dosage  and  administration:  Adults,  children  and  elderly:  Apply  to  the  affected  part  two  or  three  times 
daily.  Contra-indications:  E45  Cream  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  Occasionally,  hypersensitivity  reactions,  otherwise  adverse  effects  are  unlikely,  but  should 
they  occur,  may  take  the  form  of  an  allergic  rash.  Should  this  occur,  use  of  the  product  should  be  discontinued. 
Package  quantities:  50g  tube,  125g  tub,  500g  pump  pack.  Basic  NHS  cost:  50g  £1.18,  125g  £2.39,  500g  £6.20. 
Legal  category:  GSL.  Product  licence  number:  PL  0327/5904  Product  licence  holder:  Crookes  Healthcare  Ltd, 
Nottingham  NG2  3AA  Date  of  preparation:  April  2002 


Test  your  understanding  by  answ  ering  the 
follow  ing  questions,  then  check  your  answers  by 
phoning  our  computerised  Telephone  Marking 
Service  on  08705  800  287 
for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1 
or  0  to  indicate  your  answers.  "1"  indicates  true; 
"0"  indicates  false.  Please  note  that  calls  art- 
charged  only  at  standard  national  call  rates. 
If  you  pass  and  are  a  pharmacist  or  an  assistant  am 
want  the  appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign 
then  photocopy  your  answers  and  send  them  to: 
Mary  Prebble,  Pharmacy  Editorial  Projects,  CMP 
Information  Etd,  Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW  before  May  17. 

Please  enter  your  name  and  status  (eg  pharmacist  . 
assistant),  pharmacy,  address,  phone  and 
RPSGB/PSXI  number  below  : 


1 .  Eczema  is  characterised  by  itchy, 
reddened  and  dry  skin 

Q  True  Q  False 

2.  A  key  trigger  for  atopic  eczema  is 
believed  to  be  scratching 

Q  True  Q  False 


3.  Not  all  types  of  eczema  are  due  to  a 
immunological  response 

Q  True  Q  False 

4.  Certain  types  of  eczema  can  be  self- 
limiting 

Q  True  Q  False 

5.  Hydrating  the  skin  may  help  ease 
itching  and  other  symptoms 

□  True  Q  False 

6.  House  dust  mite  prefers  cooler 
temperatures 

□  True  Q  False 

7.  Natural  fibres,  such  as  wool,  are  softe 
on  the  skin  and  should  ease  irritant 
dermatitis 
Q  True  Q  False 

8.  Using  rubber  gloves  may  not  protect 
against  allergic  contact  dermatitis 

Q  True  Q  False 

9.  Biological  detergents  are  the  best  we 
to  remove  dust  mite  from  bed  linen 

Q  True  Q  False 

1 0.  Breastfeeding  for  more  than  five 
months  may  reduce  the  likelihood  of 
developing  atopic  eczema 

Q  True  Q  False 
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Continued  from  page  19 

hard-pushed  to  find  them  in  their  local 
pharmacy. 

If  asked,  ■   ha  macist  would  no  doubt 
be  able     -     .;.<  a  requested  product 
after  soi  lc    search.  This  expanding 
markei  is  ne  that  needs  to  be  grasped 
b\  conjmunity  pharmacy  as  well  as  the 
retail  sector,  where  such  products  should 
be  Ii  icated. 

Some  of  the  products  in  this  market 
include: 

9  Personal  steam  inhalers 

•  Hot-steam  vaporisers 

•  Digital  thermometers 

•  Baby  digital  thermometers 

•  Digital  blood  pressure  monitors 

•  Ultrasonic  nebulisers 

•  Personal  w  eighing  machines 

•  Foot  and  muscle  massagers 

•  Air  conditioners  and  purifiers 

•  Dehumidi  tiers 

•  De-ionisers. 

There  are  many  other  products  on  the 
market.  While  some  are  for  specific 
health  conditions,  many,  like  digital 
thermometers  and  weighing  machines, 
are  for  everyday  use  by  all  the  family. 

Every  community  pharmacy  serves 
an  average  of  more  than  1,000 
households,  each  of  w  hich  would 
benefit  from  using  at  least  one  of  these 
items.  Taking  an  average  price  of,  say 
£35,  there  is  clearly  a  sizeable 


H Taking  an  average  price 
of,  say,  £35,  there  is 
clearly  a  sizeable  'niche' 
market  at  which  to  aim!) 


"niche"  market  at  which  to  aim. 

Looking  at  the  situation  another  way, 
if  you  are  able  to  persuade  10  per  cent 
of  the  households  you  serve  to 
go  "electronic"  with  their  healthcare, 
each  year  the  potential  is  much  bigger. 
The  conditions  are  right  for  community 
pharmacy  to  carve  out  a  profitable  share 
of  a  growing  market  which  has  yet 
to  find  a  logical  retail  home. 

Steps  to  success 

STEP  1 :  Find  the  products. 

Most  of  these  products  are  compact, 
well-packaged  and  come  with 
full  instructions.  A  number  of 
manufacturers  and  agents  are  aiming 
specifically  for  community  pharmacy 
stockists.  A  shortlist  of  contacts 
is  included  at  the  end  of  this  article. 
STEP  2:  Decide  what  to  stock.  Once 
you  have  a  comprehensive  collection  of 
catalogues  and  information  on  the 
products,  you  can  make  an  informed 
choice.  Ensure  you  stock  a  representative 
selection  of  products  to  establish  health 
electronics  as  a  new  category. 


While  suppliers  w  ill  advise  you  on  th 
best  sellers,  initially  it  is  advisable  to 
limit  the  number  of  suppliers  to  one  or 
two. 

STEP  3:  Training.  As  these  are 
specialist  healthcare  products,  you  and 
your  staff  will  need  to  be  well-versed 
in  their  workings  and  application. 

Taking  one  step  back  from  this, 
knowing  why  these  products  should  be 
preferred  over  conventional  alternative! 
is  equally  important. 

For  example,  taking  a  patient's 
temperature  with  an  electronic,  solid- 
state,  easily  readable  thermometer  is 
infinitely  preferable  to  putting  a  glass 
tube  full  of  mercury  into  their  mouth 
and  then  squinting  at  the  readout. 

Training  of  a  personal  nature,  videos 
and  publications  are  available  from  mar 
suppliers  in  this  market. 

Some  technical  know  ledge  will  also 
be  vital,  particularly  when 
demonstrating  something  like  an 
electronic  blood  pressure  monitor  to  a 
patient  w  ho  is  more  used  to  having  it 
read  in  the  surgery  by  the  nurse  or  GP 
with  a  sphygmomanometer! 

Manufacturers  are  conscious  of  the 
need  for  such  products  to  be 
demonstrated  and  explained  properly, 
which  is  why  thev  are  organised 
for  training  stockists  and  w  hy 
community  pharmacies  are  ideal  retail 
outlets. 


TWO  INNOVATIVE  RAZORS 
FOR  ULTRA  SMOOTH  LEGS. 


3  ultra-sharp  blades.  Unique  ergonomic 
handle.  Leading  edge  technology  with 
the  convenience  of  a  disposable. 


TREME 


The  brilliant  Xtreme  III  B< 
and  Lady  Protector+  are  the 
razors  you  need  to  keep 
customers  smiling. 

Xtreme  III  Beauty  is  the 
addition  to  the  fast  growing  Xtr 
family  and  will  be  heavily  sup 
with  brand  advertising  and  sub: 
promotional  activity  in  2002. 

The  Lady  Protector+  i 
set  for  phenomenal  growl 
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STEP  4:  Know  your  market. 

Many  electronic  products  are  suitable  for 
all  homes,  no  matter  what  the  age  of  the 
family.  Personal  weighers,  thermometers 
and  dehumidifiers  can  be  sold  to  every 
customer.  Others,  such  as  baby 
thermometers,  cater  for  specialist  needs. 

Naturally,  the  older  the  population, 
the  larger  the  market  will  be  for  blood 
pressure  monitors  and  products  that 
help  with  breathing  difficulties.  Nursing 
and  residential  homes  represent  good 
potential  customers  for  these  products. 
STEP  5s  Establish  a  healthcare 
electronics  section.  As  most  of  these 
products  are  small,  nominating  four 
upper  shelves  of  a  wall  fixture  close 
to  the  prescription  counter  or  waiting 
area  is  a  good  start. 

If  you  have  a  whole  section,  not  only 
will  you  be  able  to  stock  a  more 
comprehensive  range  but  also  include 
some  of  the  heavier,  bulkier  items,  such 
as  dehumidifiers  and  personal  weighers. 
STEP'  S»s  Display  your  wares.  'I 'he- 
boxes  in  which  these  items  are  packed 
generally  have  good  illustrations  and 
technical  descriptions  of  the  actual 
product.  Sadly,  in  some  instances,  the 
boxes  are  the  only  items  that  may  be 
safely  displayed. 

However,  a  glass  cabinet  would  allow 
your  customers  to  inspect  the  products 
themselves.  Alternatively,  a  secure 
window  display7  is  a  fine,  passive  launch 


pad  for  this  category.  Most 
manufacturers  provide  information 
leaflets  for  browsers,  and  they  should  be 
displayed  on  the  fitment  -  preferably  in 
leaflet  holders. 

S  I  EP      ( '.oninuinicatc  with  your 

market.  The  days  have  gone  when  it 
was  sufficient  to  put  products  on  the 
shelf  and  wait  for  customers  to  find 
them.  Life  is  too  short  and  if  you  don't 
communicate  with  the  local  market, 
someone  else  will. 

As  in  most  cases,  the  market  in 
community  pharmacy  can  be  divided 
into  two  sections:  wise  members  of 
the  population  who  already  visit  your 
pharmacy,  and  those  who  don't. 

So  how  do  you  communicate  with 
your  existing  customers  and  patients? 

•  Draw  every  customer's  attention 
to  the  new  products  in  person. 

•  Patients  with  known  conditions 
who  may  benefit  from  one  or  more 
of  the  products  should  be  given  a 
demonstration. 

•  Patients  or  their  carers  using  older, 
more  "mechanical"  or  difficult  products 
should  be  given  specific  details. 

•  All  customers  should  have  their 
attention  drawn  to  items  that  "no  home 
should  be  without". 

•  Use  prominent  signs  above  sections, 
for  example  "Healthcare  Electronics". 
And  w  hat  about  potential  customers? 

•  Mail  special  leaflets  detailing  ranges 


to  nursing  and  residential  homes,  and 
distribute  with  practice  leaflets  over  a 
wide  area. 

•  Mail  leaflet  and  company  literature 
to  all  GP  surgeries,  district  nurses  and 
home  managers. 

•  Advertise  in  the  local  press.  It  may 
prove  to  be  more  cost-effective  to  use 
regional  publications,  such  as  county 
magazines. 

•  Give  demonstrations  in  surgeries 
and  homes. 

•  Window  displays  and  graphics. 
STEP  8:  Future  possibilities. 

The  healthcare  electronics  market  will 
grow  in  volume  as  products  are  better 
known.  The  retailer  who  becomes 
established  early  in  this  market  and  earns 
a  good  reputation  should  grow  with  it. 


Phoenix  Healthcare  Distribution  Ltd 

Rivington  Road,  Whitehouse  Industrial  Estate, 
Runcorn,  Cheshire  WA7  3DJ 
Tel:  01928  750500. 

Hartmann  Digital 

Unit  11,41  -45  Gatwick  Road,  Crawley, 
West  Sussex  RH10  2RD 
Tel:  01293  404136. 

Pharmstead  UK  Ltd 

Unit  53  Broadmarsh  Business  Park, 
Harts  Farm  Way,  Havant,  Hants 
Tel:  0239  245  2288. 

Bewell  Ltd 

89  The  Bluebells,  Bradley  Stoke,  Bristol  BS32  8BD 
Tel:  01 17  930  0818. 


AND  REALLY  ATTRACTIVE 
PROFITS. 


ar,  especially  as  activity  will 
:lude  exclusive  consumer 
cks  and  a  stunning  new 
lours  collection  for  the 
mmer  season. 

Two  great  razors.  One  goal, 
help  you  make  the  most  of 
;  category. 

For  more  information  please  email 
kinsonsword@star-fish.net  or  call 
m  556109. 


WES  YOUR  BUSINESS 
THE  EDGE 


Use  the  phone  to  make  it 


As  the  role  of  the  community 
pharmacist  develops,  pressure  on 
resources  becomes  more  acute. 
Extemporaneous  dispensing  is  a 
vital  service  to  offer,  but  raw 
material  purchasing,  stock  control, 
health  and  safety  assessments 
and  dispensing  documentation  all 
demand  that  most  vital  resource  - 
time. 


BCM  Specials  offer  a  unique 
service  enabling  you  to  meet  your 
patients  needs  for  the  time  it  takes 
to  make  a  phone  call.  With  our 
unrivalled  range  of  formulae,  a 
flexibility  to  meet  your  needs  and  a 
dedication  to  get  the  product  to 
you  as  quickly  as  possible,  BCM 
Specials  can  take  the  time  out  of 
extemporaneous  dispensing. 


BCM  Specials  putting 
your  patient  first. 


FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


Pharmacyupdato 


Faxvz  Farhan,  visiting  lecturer  in  pharmacy  at 
King's  College,  London,  continues  her  Body  Basics 
series  with  a  look  at  the  musculoskeletal  system 


m 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 231 ),  in  association  with  multiple  choice 
questions  being  published  in  C&D  May  4,  provides  one  hour's 
continuing  education 


To  revise  the  structure  of  bone  and  muscles 

To  be  aware  of  joint  types  and  their  function 

To  understand  how  movement  takes  place 

To  be  aware  of  common  musculo-skeletal  disorders 

To  understand  the  effect  of  exercise  on  muscle 


The  musculoskeletal  system 
consists  of  the  skeleton,  muscles, 
tendons,  ligaments  and  other 
components  of  joints.  The 
skeleton  provides  strength, 
stability,  and  a  frame  for  muscles 
to  work  against  in  movement. 

The  skeleton  is  made  up  of  206 
bones.  They  can  be  flat  (for 
example  rib,  skull),  cubed  or  flat 
(wrist,  ankle),  irregular  (vertebra) 
or  long  (bones  in  the  arm  and 
fingers).  Most  are  long  bones. 

The  skeletal  system  is  divided 
into  the  axial  skeleton  and  the 
appendicular  skeleton.  Axial 
skeleton  refers  to  the  bones  of  the 
head  and  trunk  and  includes  the 
skull,  sternum,  ribs  and  vertebral 
column. 

Appendicular  skeleton  refers  to 
the  bones  of  the  limbs  and  the 
bones  that  attach  them  to  the  axial 
skeleton. 

The  main  functions  of  bone  are: 

to  act  as  a  framework  for  the 
body's  organs  and  tissues 

to  protect  delicate  structures 
such  as  the  brain  and  spinal  cord 

to  act  as  levers  with  muscles  and 
generate  movement 

to  act  as  a  calcium  store  which 
can  be  resorbed  into  the  blood 
when  needed 

to  manufacture  blood  cells. 


Bone  is  a  connective  tissue  that 
comprises  living  bone  cells 
(osteocytes)  separated  by  a  mesh  of 
hard,  calcium-rich  collagenous 
material.  Bone  has  its  own  system 
of  blood  vessels,  lymphatic  vessels 
and  nerve  networks. 

Bone  can  be  compact  or  spongv. 
Compact  bone  is  hard  and  dense 


and  is  found  in  the  main  shaft  of 
the  long  bones  of  the  limbs  and 
the  outer  layer  of  other  bones.  The 
osteocytes  are  arranged  in 
concentric  cylinders  around  a 
central  Haversian  canal,  which 
contains  the  blood  cells  and 
nerves. 

Spongy  bone  is  a  less  organised 
structure,  has  more  spaces  than 
compact  bone  and  is  made  up  of  a 
mesh  of  small,  bony  plates 
(trabeculae)  that  contain  red 
marrow  and  produce  blood  cells. 
Leucocy  tes  are  formed  in  bone, 
but  lymphocytes  mature  in 
lymphoid  tissue.  Spongy  bone  is 
found  at  the  ends  of  long  bones 
and  at  the  centre  of  other  bones. 


Bone  is  a  living  structure.  Bone 
formation  (ossification)  starts  in 
the  embryo  and  continues  into 
adolescence,  while  repair  occurs 
throughout  adulthood.  Osteoblasts 
are  responsible  for  manufacturing 
the  matrix  -  the  collagenous 
material  found  between  the  cells. 
Calcium  compounds  are  deposited 
between  the  matrix  by  the  action 
of  enzymes.  Once  the  matrix  has 
hardened,  osteocytes  take  over 
from  osteoblasts  to  maintain  bone 
structure  rather  than  produce  new 
bone. 

Bone  maintenance  and  repair 
occur  through  a  homoeostatic 
mechanism  of  bone  deposition 
and  resorption  (bone  breakdown) 
based  on  the  reabsorption  of 
calcium  by  the  osteoclasts.  This 
mechanism  is  partly  controlled  by 
vitamin  D  which  encourages  the 
absorption  of  calcium  from  the 
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gut  and  prevents  the 
depletion  of  cak  im 
through  the  kid  •.  :\ s.  ft  is 
also  control 'ed  b\  calcium 
anil  phosph  !  us  in  the  diet, 
and  by  the  ight  balance  of 
growth  h  ii  rnone, 
calcitonin,  and  parathyroid 
hormone. 

Oestrogens  and,  to  some 
extent,  androgens  influence 
skeletal  ealeium  content, 
hence  the  action  of 
osteoclasts  and  osteoblasts. 
In  post-menopausal  women, 
hormone  deficiency  can 
lead  to  progressive  bone  loss 
and  osteoporosis.  Vitamin  E) 
may  be  considered  a 
hormone  because  it  is 
manufactured  in  response 
to  sunlight  and  is  carried  in 
the  blood  to  the  target 
tissues. 
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A  joint  is  a  junction  or 
union  between  two  or  more 
bones  or  a  bone  and  cartilage. 
Joints  are  of  three  main  types: 

Fibrous  joint  -  a  joint  held 
together  by  fibrous  tissue  with  no 
space  between  the  apposing 
surfaces.  It  is  also  called  a 
synarthrosis  joint  because  there  is 
not  much  room  for  movement.  An 
example  is  a  suture  found  between 
the  bones  of  the  skull. 

Cartilaginous  joint  -  a  joint 
held  together  by  cartilage  alone  or 
a  combination  of  cartilage  and 
fibrous  tissue  (amphiarthrosis 
joint).  Examples  include  joints 
between  the  bodies  of  the 
vertebrae  and  those  between  the 
pubic  bones  of  the  hips.  These 
joints  are  only  slightly  movable. 
Like  fibrous  joints,  there  is  no 
joint  cavity. 

l  Synovial  joint  -  the  joint  has  a 
cavity  containing  the  synovial 
fluid,  a  thick,  lubricating, 
colourless  liquid  secreted  by  the 
membranes  of  the  cavity  lining. 
Examples  include  the  ball  and 
socket  joint  of  the  shoulder  and 
hips.  Because  there  is  free 
movement,  it  is  a  diarthrosis  joint. 

The  synovial  joint  type  is  the  most 
common  and  is  strongly  involved 
in  movement. 

Structure 

The  bones  in  this  freely  moveable 
joint  are  held  together  by 
ligaments,  which  are  bands  of 
fibrous  connective  tissue.  As  well 
.is  holding  bones  to  bones,  the 
icnts  reinforce  and  help 
lilise  the  joints  at  various  points 
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to  prevent  damage,  for  example 
stopping  the  ankle  from  twisting. 

The  joint  capsule  encloses  each 
joint  for  strength  and  protection. 
It  is  made  up  of  connective  tissue 
and  is  continuous  with  the  outer 
layer  of  bones  (periosteum). 
Within  the  capsule,  the  bone 
surfaces  are  covered  by  a  smooth 
layer  of  hyaline  cartilage  called  the 
articular  cartilage. 


Synovial  joints  are  further 
classified  according  to  the 
movements  they  allow: 
Gliding  -  bones  slide  over  each 
other  (wrist  and  ankle). 
Hinge  —  allows  movement  in  one 
direction  (elbow  and  finger). 
Pivot  -  allows  rotation  around  the 
length  of  the  bone  (neck). 
Condyloid  -  allows  movement  in 
two  directions  (between  the 
metacarpal  and  the  first  phalanx  of 
the  finger  or  knuckle). 
Saddle  -  similar  to  the  above  but 
with  deeper  articulating  surfaces 
(between  the  wrist  and  the 
metacarpal  bone  of  the  thumb). 
Ball  and  socket  -  allows  free 
movement  around  a  central  point 
(shoulder  and  hip  joint). 

Movement  of 
synovial  joints 

Flexion  -  bending  motion  that 
decreases  the  angle  between  joints 
(for  example,  bending  the  fingers 
to  close  the  hand). 
Extension  -  straightening  motion 
that  increases  the  angle  between 
joints  (straightening  the  fingers  to 


open  the  hand). 
Abduction    movement  away 
from  the  centre  of  the  body 
(moving  the  arms  straight  out  to 
the  sides). 

Adduction  -  movement  towards 
the  centre  of  the  body  (bringing 
the  arms  back). 

Circumduction  -  a  combination 
of  the  above  four. 
Rotation  -  twisting  or  turning  of 
a  bone  on  its  axis  (turning  the 
head  from  side  to  side). 
Supination  -  turning  the  palms 
up  or  forward;  pronation  is  the 
opposite. 

Inversion  -  turning  the  sole  of 
the  foot  inwards  to  face  the  other 
foot;  eversion  is  the  opposite. 
Dorsiflexion  -  bending  the  foot 
up  at  the  ankle;  plantar  flexion  is 
the  opposite  (pointing  the  foot 
forward). 


Skeletal  muscles  make  up  the 
largest  proportion  of  muscle  tissue 
in  the  body  and  amount  to  40  per 
cent  of  the  total  body  weight. 
There  are  almost  700  individual 
skeletal  muscles;  some  act  in 
groups  to  generate  movement. 

Functions 

3  Movement  of  the  skeleton: 

muscles  are  attached  to  bones  and 
produce  movement  through 
contraction  and  relaxation. 

Maintenance  of  posture: 
muscle  tone  (partial  contraction  of 
muscle)  allows  the  body  to 
maintain  its  position.  Posture  is 
mainly  controlled  by  the  large 
muscles  of  the  thighs,  back, 


neck  and  shoulders  and  the 
abdominal  muscles. 
O  Generation  of  heat: 
heat  is  a  by-product  of 
muscle  activity  and  this 
helps  to  maintain  body 
temperature  at  37°C. 
Shivering  is  an  in-built 
mechanism  that  helps  to 
generate  heat  when  the 
bodv  is  cold. 


Muscle  is  made  up  of 
muscle  cells  or  fibres.  Thes 
cells  are  multinucleated, 
long  and  cylindrical  with 
protein  threads  producing 
the  characteristic  striated 
appearance.  Muscle  fibres 
are  arranged  in  bundles 
(fascicles)  and  are  held 
together  by  connective 
tissue.  The  whole  muscle  is 
encased  in  a  tough 
connective  tissue  sheath 
which,  together  with  the 
muscle  fibres  inside,  forms 
tendons  where  they  are 
attached  to  bone.  The 
muscle  is  supplied  with  blood 
vessels  and  a  network  of  nerves. 

The  threads  or  filaments  in  eacl 
muscle  fibre  are  made  up  of  two 
types  of  protein:  actin  and  myosin 
Actin  filaments  arc  thin  and  light 
in  colour,  while  myosin  filaments 
are  thick  and  dark.  The  filaments 
are  arranged  in  alternating 
bundles. 


Skeletal  muscle  is  under  voluntary 
control.  A  contraction  -  the 
shortening  and  thickening  of  the 
muscle  fibre  -  is  initiated  by  the  i 
central  nervous  system.  The 
action  potential  from  the  axon  of 
motor  neurone  arrives  at  the 
neuromuscular  junction, 
stimulates  the  release  of 
acetylcholine  and  causes  the 
muscle  fibres  to  contract. 

Skeletal  muscle  contraction 
occurs  through  a  sliding 
mechanism  of  the  alternating 
layers  of  actin  and  myosin  protei 
within  each  muscle  cell.  When 
stimulated  by  an  electrical 
impulse,  the  myosin  filaments 
latch  onto  the  actin  filaments 
through  a  series  of  cross-bridges, 
which  then  slide  the  two  filamen 
together  and  shorten  the  muscle. 

Calcium  is  involved  in  the 
formation  of  cross-bridges  and  s 
plays  an  important  role  in  this 
sliding  mechanism.  It  is  stored  : 
the  endoplasmic  reticulum  of  th 
muscle  cell  at  rest  and  is  releasee 
into  the  cytoplasm  when  the  acti 
potential  reaches  the  muscle  cell 

Continued  on  page  26 
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When  nerve  sts  nutation  .(.ops,  the 
calcium  is  pump,  d  hack  into  the 
endoplasmic  - .>  •  ulum. 

A 11  musi  i    •  m  s  i  action  is  driven 
by  the  ener     source  ATP 
(ade<  >  ii  ihosphate).  It  is 

formed      flic  oxidation  of  glucose 
and  other  nutrients  within  cells. 
(  1     en  and  nutrients  arc  brought 
to  the  cells  through  blood 
circulation.  Myoglobin  in  the 
muscle  cells  provides  additional 
oxygen,  while  glycogen  stores 
provide  additional  glucose. 

During  exercise,  the  oxygen 
breathed  in  may  not  be  enough  for 
muscle  contraction.  This  oxygen 
debt  means  that  glucose  is  broken 
down  anaerobically  resulting  in 
accumulation  of  lactic  acid, 
causing  muscle  fatigue.  Once 
exercise  has  stopped,  a  person 
needs  to  take  in  enough  oxygen  to 
clear  this  debt,  usually  through 
panting,  before  returning  to 
normal  breathing. 


Taking  regular  exercise  is  known  to  benefit  health,  particularly  the 
muscular,  cardiovascular  and  respiratory  systems.  Any  exercise 
programme  should  include  stretching,  aerobic  exercise  and  strength 
training. 

Stretching  helps  muscle  keep  its  length  by  working  both  the  prime 
mover  muscle  and  its  opposing  antagonist  muscle.  Muscles  that  are 
repeatedly  over-exerted  become  stronger  and  shorter,  leading  to 
unevenness.  Stretching  helps  to  keep  both  muscle  groups  at  optimal 
strength,  helps  promote  balance  and  keeps  joints  mobile. 

Aerobic  exercise  helps  the  cardiovascular  and  respiratory  systems. 
Initial  warm-up  prepares  the  body  for  increased  oxygen  demand 
w  hile  the  main  aerobic  exercise,  which  should  ideally  last  20-30 
minutes,  works  the  muscles  through  a  repetitive  cycle  of  contraction 
and  relaxation  to  increase  muscle  stamina  and  endurance. 

Strength  training  mainly  involves  gym  work  where  resistance- 
exercises  help  to  build  muscle  mass.  Muscles  get  stronger  and  larger 
when  they  have  to  work  against  a  load;  a  muscle  used  repetitively 
against  a  light  load  will  increase  mass  but  not  strength. 


Many  skeletal  muscles  work  in 
pairs,  one  being  a  prime  mover 
and  the  other  an  antagonist,  and 
one  being  relaxed  when  the  other 
is  contracted,  for  example  the 
biceps  (prime  movers)  and  triceps 


(antagonists)  of  the  arm.  There 
are  also  muscles  that  steady  body 
parts  or  assist  prime  movers. 

Movement  is  further  based  on  a 
system  of  leverage,  where  the  bone 
is  the  lever,  the  joint  is  the  fulcrum 
and  a  muscle  applies  the  force. 


Musculo-skeletal  disorders 


-  bone  malformation  in  children  as  a 
result  of  vitamin  D  deficiency.  In  adults  it  is 
called  osteomalacia.  It  is  remedied  by  increased 
exposure  to  sunlight.  Usually,  one  hour  a  week  is 
enough  to  avoid  deficiency.  People  most  at  risk  are 
those  who  are  covered  with  clothes,  stay  mostly 
indoors  and  who  consume  little  or  no  dairy 
products. 

-  this  is  characterised  by  fragile 
bones  that  break  easily.  It  results  from  bone 
degeneration  through  lack  of  normal  calcium  salt 
deposits  and  a  decrease  in  bone  protein. 

—  abnormal  calcium 
metabolism  leads  to  swings  between  excessive 
calcium  loss  and  calcium  deposits  in  bone,  resulting 
in  bone  deformity. 

—  inflammation  of  the  joints: 
Osteoarthritis  -  is  a  degenerative  joint 
disease  resulting  from  general  wear  and  tear.  It  is 
common  in  the  elderly  but  can  also  occur  in  obesity 
and  following  repeated  injury.  It  mainlv  affects 
weight-bearing  joints  such  as  the  hips  and  knees. 
There  is  degeneration  of  the  joint  cartilage  and 
growth  of  new  bone  at  the  edges  of  the  joints, 
restricting  movement.  The  disease  also  involves 
thickening  of  the  synovial  membrane  and 
calcification  of  the  ligaments. 

Rheumatoid  arthritis  -  involves  swelling 
of  the  joints,  especially  the  hands  and  feet,  as  a 
result  of  inflammation  and  overgrowth  of  the 


synovial  membranes  and  other  joint  tissues.  An 
auto-immune  response  is  the  most  likely  cause. 
There  is  also  a  genetic  link. 

Gout  -  arthritis  caused  by  a  metabolic  disorder, 
resulting  in  overproduction  of  uric  acid.  This 
crystallises  in  the  joints,  causing  them  to  become 
inflamed  and  painful.  The  big  toe  is  the  most 
commonly  affected. 

-  this  could  simply  be  through  lack  of 
exercise,  poor  posture  and  poor  movement  (as 
when  lifting).  More  serious  causes  include  diseases 
of  the  vertebra  (atrophy,  infections  and  tumours); 
disorders  of  the  intervertebral  discs;  and 
abnormalities  of  the  lower  vertebrae  or  ligaments 
and  supporting  structures. 

-  a  group  of  disorders 
where  muscle  deteriorates  but  nerve  function 
remains  intact.  Paralysis  occurs  when  skeletal 
muscle  is  affected  but  death  can  result  from 
weakness  of  the  cardiac  muscles  or  paralysis  of  the 
respiratory  muscles. 

-  chronic  muscular  fatigue 
at  the  slightest  exertion.  Drooping  of  the  eyes  is  a 
common  early  symptom.  It  is  caused  by  a  defect  in 
the  transmission  of  electrical  impulses  at  the 
neuromuscular  junction. 

-  inflammation  of  muscle  tendons 
usually  after  over-exertion.  It  normally  involves  the 
shoulder,  the  hamstring  muscle  tendons  at  the  knee 
and  the  Achilles  tendon. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals;  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  May  4  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  April  20  and  April  27  issues. 

•  Muscuio-skeleial  system  (1231)    •  Anxiety  (1232)    •  Hypertension  (1233). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


Most  lever  systems  are  based  or 
a  tweezer-type  action,  best 
illustrated  by  bending  the  elbow. 
The  resistance  is  in  the  forearm 
and  hand,  the  force  is  exerted  at 
the  muscle  (and  tendon)  insertion 
at  the  bone  of  the  forearm  and  th( 
fulcrum  is  the  elbow  joint. 

Movement  is  also  controlled  by 
tendons  and  ligaments.  Tendons 
connect  muscles  to  bones,  while 
ligaments  surround  joints  and 
connect  one  bone  to  another.  The 
help  strengthen  and  stabilise 
joints,  permitting  movement  only 
in  certain  directions.  Bursas  are 
fluid-filled  sacs  that  provide  extra 
cushioning,  usually  between 
adjacent  structures  that  might  rut 
against  each  other  causing  wear 
and  tear,  for  example  between  a 
bone  and  a  ligament. 


Actionplan 


1 .  Observe  all  your  clients  ovei 
the  next  week.  In  your  practice 
workbook  note  any  bone- 
related  problem  you  see  (limb 
differences,  curvature  of  the 
spine,  one  shoulder  lower  than 
the  other,  etc). 

2.  See  if  you  can  spot  any 
problems  related  to 
musculature  and  note  them  in 
your  workbook. 

3.  Can  you  define  the  condition 
likely  to  cause  these  problems? 
How  should  they  be  treated  - 
drug,  non-drug  or  both? 

4.  Record  in  your  practice 

w  orkbook  any  muscle-related 
problems  for  which  you  give 
advice,  mentioning  your 
diagnosis  and  recommended 
treatment. 

5.  Repeat  the  above  with  bone 
related  problems. 
For  the  next  20  patients  who 
receive  drug  treatment  for 
musculoskeletal  problems,  li 
in  your  practice  workbook  tl 
condition  and  the  drug 
prescribed.  How  do  the 
prescribed  medicines  differ 
from  those  you  advise  for  the 
same  condition?  Do  you  think 
some  of  the  prescribed  drugs 
should  be  reclassified  from 
POM  to  P? 
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xole  may  slow 
son's  progression 


Patient     ith  early  Parkinson's 
disc  i      cited  with  pramipexole 
m  i]  .  xperience  less  dopamine 
neurone  loss  compared  to  those 
treated  with  levodopa. 

In  the  study,  published  in  the 
Journal  of  the  American  Medical 
Association,  82  patients  were 
randomised  to  receive 
pramipexole  0.5mg  three  times 
daily  with  levodopa  placebo,  or 
carbidopa/levodopa  25/ lOOmg 
three  times  daily  with 
pramipexole  placebo.  After  the 


first  10  weeks  supplemental 
levodopa  could  be  added  to  either 
group  if  needed. 

During  a  46-month  follow  up 
period,  patients  in  the 
pramipexole  group  demonstrated 
less  dopamine  neurone 
degeneration  compared  to  the 
levodopa  group.  The  study  used 
single  photon  emission  computed 
tomography  to  measure 
functional  changes  in  the  brain. 

There  is  evidence  that  the  use 
of  dopamine  agonists,  such  as 


pramipexole,  to  treat  Parkinson's 
disease  helps  control  svmptoms 
while  reducing  the  need  for 
levodopa  -  and  its  associated 
motor  complications  -  until  later 
in  the  disease. 

The  authors  conclude  that  this 
stud\  highlights  the  need  for 
further  studies  comparing 
imaging  and  clinical  end  points  of 
Parkinson's  in  long-term  studies. 

For  more  information:  

www.jama.ama-assn.org 
JAMA  2002;  287  No  13. 


Olanzapine 
for  stammer? 

Olanzapine  may  be  a  suitable 
treatment  for  stammering, 
according  to  Professor  Gerald 
Maguire  from  the  University  of 
California. 

Maguire's  research  has  led  him 
to  believe  that  stammering  is 
caused  by  a  chemical  imbalance  in 
the  brain  rather  than  being  a 
psychological  condition. 

He  told  the  BBC  last  week: 
"Our  research  shows  stuttering 
may  be  related  to  the  striatum  are; 
of  the  brain,  thought  to  be 
responsible  for  initiating  speech." 
He  added  that  the  levels  of 
dopamine  might  be  higher  in  the 
striatum  in  people  who  stutter. 

Haloperidol  has  been  used  to 
treat  stammering  in  the  past,  but 
its  side-effect  profile  has  limited 
its  use.  Just  under  one  per  cent  of 
the  UK  population  has  a  stammer 
with  the  condition  affecting  three 
times  as  many  males  as  females. 

Eli  Lilly,  manufacturer  of 
olanzapine  (Zyprexa),  said  the  du{ 
was  not  licensed  for  the  treatment 
of  stammering. 

Genes  link 
to  coeliac 
disease 

Latest  research  in  Gut  shows  then 
is  a  strong  genetic  component  to 
coeliac  disease. 

In  an  Italian  study,  47  pairs  of 
twins  (20  identical)  were  selected 
on  the  basis  that  one  was  a 
member  of  the  Italian  Coeliac 
Disease  Association. 

They  were  tested  for  antibodie: 
specific  to  the  disease  and  had 
their  genetic  profile  mapped. 

All  identical  twin  pairs  had 
genes  predisposing  them  to 
developing  the  disease.  Three 
of  the  non-identical  and  15 
identical  twins  had  signs  of 
coeliac  disease. 

The  authors  conclude  that, 
apart  from  a  gluten-containing 
diet,  shared  environment  has 
little  impact  on  the  risk  of 
developing  coeliac  disease  in 
non-identical  twins  and  that 
environmental  factors  have  little 
influence  overall. 

They  also  suggest  that  rather 
than  coeliac  disease  being  causec 
by  a  missing  or  faulty  gene, 
perhaps  a  series  of  genetic  facto 
combine  to  cause  gluten 
intolerance. 


drugs  triple 
risk  of 

malformation 


Drugs  to  treat  epilepsy  given  to 
pregnant  women  can  triple  the  risk 
of  congenital  malformation  or 
developmental  delay  in  their 
children,  according  to  a  study  in 
the  Journal  oj  Medical  Genetics.. 

The  study,  of  293  children  born 
to  women  treated  with 
anticonvulsants,  revealed  that  one 
in  five  had  symptoms  of  drug 
withdrawal.  These  included 
feeding  problems,  seizures  and  low 
blood  glucose  levels. 

Congenital  malformations, 
including  hernias,  hip  dislocation 
and  cleft  palates,  were  three  times 
as  common  among  the  children 
exposed  to  the  drugs.  And  one  in 
five  children  had  developmental  or 
speech  delays. 

The  study  allowed  for  a  possible 
family  history  of  developmental 
delays  but,  even  in  the  absence  of 
this,  28  per  cent  of  children  whose 
mothers  had  taken  anti-epileptic 
drugs  had  such  problems.  In  the 
general  population  up  to  7  per 
cent  of  three  to  five  year  olds 
would  be  af  fected. 

Higher  doses  of  carbamazepine, 
or  taking  more  than  one 
anticonvulsant  during  pregnancy 
conferred  a  greater  risk. 

The  authors  conclude  that 
women  treated  with  anti-epileptic 
drugs  need  better  information 
before  pregnancy  so  they  are  aware 
of  the  potential  effects  of  these 
drugs  on  their  unborn  children. 

For  more  information:  

www.jemdgenet.  com 
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Female  epileptics 
need  information 


Women  with  epilepsy  are  not 
receiving  enough  information 
about  their  treatment  and  its 
possible  effects  on  pregnancy,  says 
the  British  Epilepsy  Association's 
Ideal  World  survey. 

Carried  out  among  2,000 
women  aged  over  19,  it  showed: 
9  38  per  cent  of  women  between 
19-44  had  not  been  told  of 
possible  interactions  between  anti- 
epilepsy  drugs  and  oral 
contraceptives,  putting  them  at 
risk  of  unplanned  pregnancy 


G  75  per  cent  of  women  who  had 
already  had  children  had  not  been 
referred  to  a  specialist  centre  in 
connection  with  their  pregnancy 
®  88  per  cent  of  women  who  are 
considering  having  children  want 
more  information  about  anti- 
epileptic  drugs  and  the  possible 
risk  to  the  unborn  child. 

The  survey  also  revealed  that  32 
per  cent  of  women  who  were  not 
considering  having  children  said 
their  decision  was  linked  to  their 
condition. 


HRT  reduces  arterial 
calcification  in  women 


Women  on  hormone  replacement 
therapy  have  lower  rates  of  arterial 
calcification  in  the  breast. 

A  short  report  in  the  Journal  of 


Medical  Screening  says  breast 
arterial  calcification  is  a  common 
but  unreported  finding  from 
mammograms.  However,  it  may  be 
an  important  indicator  of 
generalised  vascular  disease 
including  diabetes,  hypertension, 
myocardial  infarction  and  stroke. 

The  authors  report  the  study 
was  limited  by  a  lack  of 
information  about  risk  factors  and 
the  dose  or  duration  of  HRT  but 
say  it  supports  evidence  that  it  can 
aid  reduction  of  the  incidence  of 
cardiovascular  disease. 
©  Non-hysterectomised  women 
taking  combined  I IRT  for  over  10 
years  have  a  slightly  increased  risk 
of  epithelial  ovarian  cancer. 

A  spokesman  for  Cancer  UK 
said  the  risk  must  be  balanced 
against  the  benefits  of  HRT. 
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The  No.  1  emollient  brand1  has  just  become  even  more  pleasant  for  your  customers 
to  use.  Clinically  proven  E45  Cream  is  now  available  in  a  new 
500g  pump  pack  offering  improved  hygiene  as  well  as  great  convenience. 


DESCRIBING  INFORMATION.  E45  Cream  is  a  white  smooth  emollient  cream 
ontaining  white  soft  paraffin  14.5%  w/w,  light  liquid  paraffin  12.6%  w/w  and 
vpoallergenic  anhydrous  lanolin  1 .0%  w/w.  Uses:  For  the  symptomatic  relief  of  dry 
kin  conditions,  where  the  use  of  an  emollient  is  indicated,  such  as  flaking, 
happed  skin,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema 
nd  certain  dry  cases  of  psoriasis.  Dosage  and  administration:  Adults,  children 
nd  elderly:  Apply  to  the  affected  part  two  or  three  times  daily.  Contra-indications: 
45  Cream  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the 


ingredients.  Undesirable  effects:  Occasionally,  hypersensitivity  reactions, 
otherwise  adverse  effects  are  unlikely,  but  should  they  occur,  may  take  the  form  of' 
an  allergic  rash.  Should  this  occur,  use  of  the  product  should  be  discontinued. 
Package  quantities:  50g  tube,  125g  tub,  500g  pump  pack.  Basic  NHS  Cost:  50g 
£1.18,  125g  E2.39,  500g  £6.20.  Legal  category:  GSL.  Product  licence  number: 
PL0327/5904.  Product  licence  holder:  Crookes  Healthcare  Ltd,  Nottingham  NG9.0 
1  LP.  Date  of  preparation:  January  2002.  Reference:  1 .  AC  crookes 
Nielsen,  Grocery  and  Pharmacy,  Volume,  MAT  May/Jun  01.  healthcare 
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P  switch  for 
Emulgel 


Novartis  Consumer  Health  is 
switching  Voltarol  Emulgel  from 
POM  to  P  in  the  UK.  The  move 
follows  successful  switches  for  the 
product  on  the  Continent. 

Voltarol  Emulgel  P  contains  1.16 
per  cent  of  diclofenac 
diethylammonium.  It  is  indicated  for 
the  local  symptomatic  relief  of  pain 
and  inflammation  in  trauma  of 
tendons,  ligaments,  muscles  and 
joints  due  to  sprains  and  bruises, 
plus  localised  forms  of  soft  tissue 
rheumatism. 

The  white  gel  is  formulated  to  be 
cooling  and  rapidly  absorbed  to 
penetrate  quickly  into  the  affected 
tissue.  The  gel  is  non-greasy  and 
non-staining. 

The  product  comes  in  bold 
orange  and  blue  packaging 
featuring  a  "blue  man"  symbol. 

The  launch  will  be  supported  by 
a  £2  million  national  TV  and  press 
advertising  campaign.  The  TV 
commercial,  which  is  an  adaptation 
of  the  European  campaign,  will  be 
on  air  during  May  and  June.  Press 
advertising  in  June  and  July  will 
focus  on  its  use  in  gardening  and 
sports  injuries. 

Point  of  sale  material  includes  a 


Vvoltarol 


Penetrating  pa|n 
and  inflammation 


relief 


jol„t  and  muscular  spfi». 


strains  and  b,ulsel 


C&G  drops 
Olvarit  name 

Nutricia  has  dropped  the  Olvarit 
name  in  the  UK  and  has 
incorporated  Olvarit  Organic  baby 
foods  and  drinks  into  the  Cow  & 
Gate  Organic  range. 

The  Cow  &  Gate  Organic  range 
now  comprises  jar  foods,  packet 
meals,  rice  cakes,  concentrated 
pure  juice  and  ready-to-drink 
fruit  juice. 

The  30-strong  jar  food  line-up 
includes  five  new  recipes.  All 
varieties  are  made  from 
natural  ingredients  from 
organic  farms. 

For  more  information:  

Cow  &  Gate  Ltd 
Tel:  01225  768381. 


counter  unit,  and  shelf  wobblers  for 
the  GSL  treatment  section  to 
prompt  pharmacist  consultation. 

The  topical  analgesic  market  is 
growing  by  2.4  per  cent 
(Information  Resources  Jan  '02). 
Research  by  Novartis  shows  a 
trend  towards  higher  efficacy 
products  with  consumers 
trading  up  to  maximum  strength 
variants. 

Price:  £4.79  

Pack  size:  30g 
Pip  code:  284-7341 
Novartis  Consumer  Health 
Tel:  01403  210211. 


Aqua  Protect  and  Active 
Gel  options  for  Elastoplast 


TVnext  week 

Anadin:  All  areas 

Aquafresh  toothbrush  Max  Active:  All  areas  except  U,  CTV 


Aquafresh  Toothpaste  Multi  Active  Whitening:  All  areas  except  U,  CTV 
Astral  Moisturising  Cream:  All  areas  +  C4,  C5 
Bodyform  Micro:  All  areas 

Clearblue  Pregnancy  Test:  All  areas  +  C5  except  GTV,  U,  CTV,  C4,  W 
Feminax:  GTV,  B,  G,  Y,  C4  C5 
Lucozade  Sport:  All  areas  except  U,  CTV 

Movelat  Relief:  C5   

Nurofen  for  Children:  ITV,  C4,  Sat 
Oxy:  Sat 


Panadol:  All  areas 

Poligrip:  All  areas  except  U,  CTV 

PharmaSite  for  next  week:  Solpadeine,  Zantac 
Zantac  -  In-store,  Germoloids  -  Dispensary 


Window, 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV- Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry  Y-Yorkshire 


Beiersdorf  has  launched  two 
types  of  Elastoplast  advanced 
dressings:  Aqua  Protect  and 
Active  Gel  Strips. 

Elastoplast  Aqua 
Protect  is  a  thin, 
waterproof  and 
breathable  plaster  that 
protects  the  wound 
while  washing, 
showering  and 
bathing.  The  brand  comes 
in  packs  of  six  large  or  20  smaller 
dressings. 

Active  Gel  Strips  contain  a 
polyurethane  gel  that  creates  a 
moist  environment  to  help  wounds 
heal  faster,  which  minimises 
scarring.  The  plaster  can  be  left  on 
the  skin  for  up  to  seven  days.  Only 
one  dressing  is  needed  for  one  cut. 

It  is  available  in  two  pack  sizes: 
five  large  and  eight  small  dressings. 

New  look  for 
Infacol 

Forest  Laboratories  is  relaunching 
Infacol,  the  treatment  for  infant 
wind,  colic  and  griping  pain. 

New  packaging  highlights  the 
product's  key  benefits  -  it  can  be 
used  from  birth  and  is  sugar, 
alcohol  and  colorant-free. 

The  brand  will  be  supported  by  a 
£700,000  advertising  campaign  in 
the  parenting  press  from  May.  Point 
of  sale  material  will  also  be 
available. 
Price:  £3.29 


Price:  Aqua  Protect  £2.99  both  sizes, 
Active  Gel  £5.35  both  sizes 

Pip  code:  Aqua  Protect  six  -  2784692; 
20  -  2774412.  Active  Gel  Strips  eight  ■ 
2774271;  five  -  2774289 
Beiersdorf  UK.  Tel:  0121  329  I 


infacol 


Pack  size:  50ml 
Pip  code:  007-4492 
Forest  Laboratories  UK 
Tel:  01322  550550. 
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THE  NATION' 

FEET 

ARE  IN  YOUR 

HANDS 


The  solution  is  Daktarin™  Gold,  the  first  seven-day  OTC  treatment  for  mild  athlete's  foot*. 
The  key  ingredient  ketoconazole,  and  its  strong  affinity  for  keratin1,  means  that  not  only  is  there  no  faster 
treatment  for  athlete's  foot,  but  it  also  offers  protection  from  relapse  for  weeks  and  weeks  afterwards2. 


The  first  (j)  day  OTC  treatment  for  mild  athlete's  foot 


www.daktarin.co.uk  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe  HP10  9UF       consumer  pharmaceuticals 


Daktarin'M  Gold  Product  Information. 

Presentation:  White  cream  containing  ketoconazole  2%  w/w  Indications:  Tinea  pedis,  tinea  cruris  and  candidal  intertrigo  Dosage  and  Administration:  For  mild  athlete's  foot  apply  twice  a  day  tor 
one  week  For  more  severe  or  extensive  athlete's  foot  (eg  also  aflecting  the  sole  or  sides  of  the  feet)  continue  to  apply  the  cream  for  at  least  2-3  days  after  symptoms  have  cleared  to  prevent  them 
coming  back  For  Dhobie  Itch  and  Candidal  Intertrigo  apply  once  or  twice  daily  for  at  least  2-3  days  after  symptoms  have  cleared  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  or  to 
ketoconazole  itself.  Precautions:  Not  tor  ophthalmic  use  Interactions:  None  known  except  possible  corticosleroid  interaction  Pregnancy  and  lactation:  Not  to  be  used  in  pregnant  women  May  be 
used  during  lactation  Side  effects:  Irritation,  dermatitis  and  burning  sensation  may  be  observed  Overdose:  In  accidental  oral  ingestion,  consider  appropriate  methods  of  gastric  emptying 
Legal  Category:  P  PL:  PL0242/0107.  Price:  15g  tube  £4  99  PL  Holder:  Janssen-Cilag  Ltd.  Saunderton.  High  Wycombe,  Bucks,  HP14  4HJ  Date  of  preparation:  Jan  2001 


So,  if  you  want  to  help  out  the  nations  feet,  recommend  Daktarin  Gold. 


*  Between  the  toes  (1)  Hams  R,  et  al.  Antimicrobial  Agents  and  Chemotherapy  1983,  Vol  24  (6)  876-882    (2)  Data  on  file 


sion  killer 
oot  odours 


Passion  For  Life  Products  has 
launched  PediTech  to  help  treat  foot 
odour. 

PediTech  is  a  spray  that  has  a 
two-step  proactive  formula  to  kill 
the  odour-causing  bacteria  and 
then  guard  against  its  return. 

The  product  is  sprayed  onto  each 
foot  every  day  for  one  week  to  kill 
the  bacteria,  then  re-applied  once 
or  twice  a  week  to  keep  feet  fresh. 

Ninety  per  cent  of  consumers 
were  satisfied  with  PediTech  during 
a  trial,  and  75  per  cent  said  they 
would  buy  it  again,  according  to 
Passion  For  Life  Products. 

The  launch  is  backed  by  a 
£250,000  national  press  campaign. 

PediTech  retails  at  £9.95. 

For  more  information:  

Pip  Code:  285-8975 
Passion  For  Life  Products 
Tel:  0800  096  5430 
www.peditech.  com 


Acustat  patches  up  pain 


A  patch  that  relieves  pain  and 
helps  repair  tissue  has  been 
launched  by  distributor  Transpen 
Marketing. 

Acustat  is  a  75x1 25mm  patch 
applied  on  the  skin  at  the  site  of 
the  injury.  It  is  said  to  be  based  on 
electro  micro-current  therapy, 
which  harnesses  the  body's  energy 
currents  to  relieve  the  pain.  It  was 
developed  by  the  Beijing  Institute 
of  Technology. 


Each  Acustat  pack,  retailing  at 
£10.99,  contains  two  patches 
which  work  for  48  hours. 

Transpen  says  the  patch  is  ideal 
for  people  suffering  from  sports 
injuries,  sprains  and  strains, 
arthritis  and  other  types  of  soft 
tissue  injury. 

For  more  information:  

www.  acustat.  co.uk 
Transpen  Marketing 
Tel:  01254  263174. 


If  you  work  in  Healthcare 
see  a  specialist. 


At  The  Royal  Bank  of  Scotland  we  recognise  that 
healthcare  is  a  specialist  sector.  Which  is  why  we  have 
dedicated  Healthcare  Managers.  Financial  specialists 
who  only  work  with  healthcare  professionals.  And  who 
are  trained  specifically  for  the  healthcare  market. 


And  because  they're  committed  to  being  in  place  for  at 
least  4  years  you  can  rely  on  them  being  around  to 
help  when  you  need  them. 

To  arrange  for  one  of  our  Healthcare  Managers  to 
contact  you  please  call  us  on  0800  521  607. 


The  Royal  Bank  of  Scotland  pic  Registered  Office:  36  St  Andrew  Square,  Edinburgh  EH2  2YB.  Registered  in  Scotland  No.  90312. 

For  more  information  about  the  Royal  Bank's  specialist  healthcare  services,  send  this  coupon  to  The  Royal  Bank  ot  Scotland  pic. 
FREEPOST  SCO  5399,  Department  CRT.  Edinburgh  EH12  0BR. 

We  are  The  Royal  Bank  ot  Scolland  pic.  We  are  also  known  as  Ihe  data  controller  By  supplying  your  address,  telephone  or  tax  number  or  email  address, 
you  are  giving  your  consent  for  us  to  contact  you  in  any  of  these  ways  in  connection  with  this  request 

Contact  Name  

Practice/Business  Name  (il  appmp)  

Address  

Po-.lLode  Tel  No  Email  

The  information  requested  on  this  coupon  may  be  used  by  the  Bank  to  inform  you  of 

other  products  and  services  If  you  do  not  wish  to  receive  this  information,  please  tick  this  box  O  wwwrbs  co  uk/heallhcare  ref.CD15 


Make  it  happen 


Fill  in  the  coupon  below  or  call  now  on 

0800  521  607 

www.rbs.co.uk/healthcare  ref:CD15 


y<£  The  Royal  Bank 
?l£  of  Scotland 
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Market/vatcJ  \ 


FrontS'^op 


Herbal  spray  promises  quieter  nights 


Herbal  spray  offers  snorers  a  quiet 
night's  sleep 

SwissHealth  has  developed  a 
spray  version  of  Goodnight 
StopSnore  mouthwash. 

Goodnight  StopSnore  spray  has 
a  natural  formulation  containing 


Dove  aims 
to  clean  up 
in  showers 


ever  Faberge  is  expanding  the 
>ove  range  with  four  body  wash 
roducts  to  capitalise  on  the 
rowth  of  the  shower  market. 

The  Dove  shower  variants  have 
een  developed  for  different 
hower  occasions,  such  as  after 
le  gym  or  before  going  out. 

The  new  products  are: 
efreshing  Hydro  Body  Wash, 
timulating  Massage  Body  Wash, 
oftening  Silk  Body  Wash,  and  Spa 
lineral  Body  Wash. 

The  shower  range  will  be 
jpported  by  a  dedicated  £5 

illion  marketing  campaign  as  part 

a  £35m  marketing  programme 
>r  the  total  Dove  brand. 
rice:  £2.99  (250ml)  


pure  sunflower,  peppermint  and 
sesame  oils  plus  vitamins  C,  B6 
and  E. 

The  product  is  designed  to 
stimulate  and  tone  the  soft  palate, 
clearing  sinus  and  bronchial 


The  spray  features  a  long  nozzle 
to  target  the  uvula  precisely.  Three 
or  four  sprays  should  be  directed 
into  the  back  of  the  throat  before 
retiring  for  the  night. 

The  Goodnight  StopSnore 


mucous  to  encourage  restful  sleep.     promotion  is  supported  by  a 


marketing  campaign  targeting  both 
male  and  female  customers. 
Price:  £10.99  

Pack  size:  50ml 
Pip  code:  285-7126 
Chemist  Brokers 
Tel:  02392  222500. 


ydro  Body  Wash  is  also  available  in 
P0ml  £4.19 

ver  Faberge 

I:  020  8439  6100. 


There  are  easier  ways 
to  clear  a  hayfever  head 


si  H 


Beconase 

*  hayfever 

beclomethasone  dipropionate 
CUTTING  HAYFEVER  DOWN  TO  SIZE 


Further  information  available  on  request  from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKlme  Consumer  Healthcare.  Brentford.  Middlesex,  TW8  9GS,  U.K.  Legal  category:  P 
Beconase  Hayfever  is  a  trademark  of  the  GlaxoSmithKlme  Group  of  Companies.  ©  GlaxoSmithKline,  2001 
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Frontshop 


HIV 


Paeci;r' 
licence 

Ziagen  iab     :v)r)  has  been 
approve     >i  paediatric  use  in 
the  UK     aid  the  management  of 
HI         oSmithKline  announced 
this  week,  it  is  recommended  for 
treatment  of  children  aged  from 
three  months  when  used  in  anti- 
retroviral  combination  therapy. 

For  more  information:  

Glaxo  SmithKline 
Tel:  0208  990  9000. 

Neoral  update 

Novartis  has  updated  the 
Summary  of  Product 
Characteristics  of  Neoral  and 
Sandimmun  (cyclosporin).  The 
drug  interactions  and  undesirable 
effects  sections  have  been 
updated  in  a  more  logical  format, 
says  the  company.  The  risk  of 
enhanced  magnesium  clearance 
and  information  on  the  risk  of 
hyperkalaemia,  malignancy  and 
infection  is  now  included. 

For  more  information:  

Novartis 

Tel:  01276  692255. 

Zyvox  suspension 

Pharmacia  added  Zyvox  (linezolid 
100mg  per  5ml)  oral  suspension 
to  its  range  last  week.  It  is 
licensed  for  the  treatment  of 
nosocomial  pneumonia, 
community  acquired  pneumonia 
and  complicated  skin  and  soft 
tissue  infections  when  known  or 
suspected  to  be  caused  by 
susceptible  Gram-positive 
bacteria.  Treatment  should  only 
be  initiated  in  hospital. 

Price:  £222.50  

Pack  size:  150ml 

Pip  code:  287-01 1 1 

Pharmacia 

Tel:  01 908  661101. 


Post-op 


relief 


Pharmacia  has  launched 
Dynastat  (parecoxib  40mg) 
solution  for  the  short-term 
treatment  of  post-operative  pain. 

Recommended  dose  is  40mg 
intravenously  or  intramuscularly, 
followed  every  six  to  12  hours  by 
20mg  or  40mg  to  a  maximum  of 
80mg  per  day.  Dynastat  is  only 
available  to  hospitals. 
Price:  £49.60  (no  diluent); 
£28.34  (with  diluent)  


Pack  size:  without  diluent  10  vials, 

with  diluent  5+5  vials 

Pip  code:  286-7521  (with  diluent)  or 

286-7513  (without  diluent) 

Pharmacia 

Tel:  01908  661101. 


More  power  for 
Aquafresh  range 


A  value  battery  toothbrush  with 
dual  action  cleaning  is  being 
introduced  to  the  Aquafresh  range. 

Aquafresh  Duo  Clean  features  an 
oscillating  round  head  to  clean 
teeth  surfaces  and  a  moveable 
interdental  head  to  clean  between 
the  teeth. 

The  toothbrush  comes  in  green, 
purple,  orange  and  yellow. 
Replacement  heads  are  available. 

Energise 
your  skin 

Food  Supplement  Co  has  launched 
an  organic  range  of  herbal  tinctures 
under  the  Herb  Craft  label. 

The  tinctures  of  Echinacea  and 
St  John's  Wort  are  extracted  from 
fresh  plants  and  are  approved  by 
the  Organic  Farmers  &  Growers. 

FSC  says  the  range  contains  no 
added  ingredients  and  is  suitable 
for  vegetarians  and  vegans. 

Echinacea  and  St  John's  Wort 
retail  at  £4.99  for  a  30ml  bottle  and 
£11.99  for  a  100ml  bottle. 

For  more  information:  

Food  Supplement  Co 
Tel:  01204  702188. 

Organic  FSC 

Alberto-Culver  has  introduced  St 
Ives  Energising  Facial  Wipes  with 
added  moisturisers  to  remove  grime 
and  impurities  as  well  as  make-up. 

The  re-sealable  bag  has  a  click 
top  to  ensure  moisture  is  retained. 
The  wipes,  containing  extracts  of 
sunflower  and  camomile,  are  said 
to  be  ideal  for  in-flight  cleansing.  A 
pack  of  32  wipes  retails  at  £3.99. 

For  more  information:  

Pip  code:  2804318 
Alberto-Culver  UK 
Tel:  01256  705000. 


The  product  is  packaged  in  a 
blister  pack  with  hook  and  has  a 
six  month  guarantee. 

GSK  expects  the  toothbrush  to 
have  mass  market  appeal  with  bias 
towards  mothers  looking  for  trust 
and  value  for  money. 
Price:  Brush  £4.99.  Replacement 

heads  £2.49  

Glaxo  SmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Bigger  pack 
for  big 
demand 

Nelsons  has  added  a  50g  pack  to 
its  Arnica,  Calendula  and  Tea  Tree 
homoeopathic  creams. 

Carla  Reeves.  Nelsons 
Homeopathy's  global  brand 
manager,  says  the  extension  is 
due  to  customer  demand. 

"The  30g  tube  does  not 
currently  satisfy  the  needs  of 
frequent/heavy  users  of  our  most 
popular  creams. 

"By  widening  the  range  we  aim 
to  meet  the  demand  of  both 
consumers  and  retailers,"  she  says 

Nelsons  is  offering  retailers 
an  introductory  discount  on  their 
first  orders  -  a  special  offer  pack 
of  36  units  comes  with  a 
10  per  cent  discount,  while  a  pack 
of  72  units  carries  a  1 5  per  cent 
discount. 

Price:  Brush  £5.50  

Pack  size:  50g 
A  Nelson  &  Co  Ltd 
Tel:  020  8780  4200. 


Canesten  Once  creates  a 
new  buzz  about  thrush 


Canesten  Once  is  appearing  in  a 
national  TV  campaign  which  will 
run  for  five  weeks  from  April  1 5. 

The  commercial  -  part  of  a 
£2. 5m  promotional  spend  -  draws 
a  parallel  between  the  irritation 
factor  of  a  mosquito  buzzing  with 
that  of  vaginal  thrush. 

Its  message  is  that  Canesten 
Once  can  get  rid  of  thrush  as  easily 
as  a  'thwack'  can  kill  a  mosquito. 


Canesten  Once  comes  in  a 
cream  format  -  74  per  cent  of 
women  prefer  to  use  a  cream, 
according  to  Bayer. 

The  brand's  pharmacy  sales,  f 
adds,  grew  9  per  cent  last  year 
after  a  TV  campaign. 

For  more  information:  

www.  canesten.  co.  uk 
Bayer  Consumer  Care 
Tel:  01635  563000. 
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One  drop  ofZaditen  gives  superior  efficacy* 
compared  to  a  2-week  course  of  sodium  cromoglycate 1 


"ew  ZADITEN  T 

ketotifen  fumarate  eve  drops.  0.025% 
www.  hay  fever  eyes,  com 


fT  Eye  Drops  (ketotifen)  UK  and  Irish  ABBREVIATED 
ilBING  INFORMATION 

ions:  Symptomatic  treatment  of  seasonal  allergic  conjunctivitis, 
rations:  Bye  drops  solution:  1ml  contains  0.345mg  ketotifen 
i;  fumarate  (=  0.25mg  ketotifen).  Each  drop  contains  8.5  microgram 
Hydrogen  fumarate.  Dosage  and  Administration:  Adults, 
and  adolescents  (12  years  and  over):  One  drop  into 
*al  sac  twice  a  day.  Children  (under  12):  Efficacy  data  concerning 
,  iildren  below  12  years  of  age  is  not  available.  Limited  safety  data  is 
in  children  from  the  age  of  3  years.  Contraindications: 
vsitivity  to  ketotifen  or  excipients.  Precautions:  Eye  drops 
9tion:  Do  not  apply  whilst  wearing  soft  contact  lenses.  Remove  lenses 


before  administration  and  do  not  reinsert  for  at  least  1 5  minutes.  May  discolour 
soft  lenses.  Interactions:  Other  eye  medications:  Leave  at  least  5  minutes 
between  administration  of  medications.  CNS  depressants,  antihistamines, 
Cjlcphol.  Pregnancy  and  lactation:  Pregnancy:  Caution.  No  data  in 
frumans.  Increased  pre  and  post  natal  mortality  in  animal  studies,  but  no 
■teratogenicity.  Lactation;  Topical  application  unlikely  to  produce  detectable 
quantities  in  breast  milk,  so  can  be  used  during  lactation.  Effects  on  ability 
to  drive  or  operate  machinery:  May  cause  blurred  vision  or  somnolence. 
Do  not  drive  or  operate  machinery  if  this  occurs.  Side-Effects:  Ocular: 
Between  1%  and  2%;  burning/stinging,  punctate  corneal  epithelial 
erosion.  <1%:  blurring  of  vision,  dry  eyes,  eyelid  disorder,  conjunctivitis,  eye 
pain,  photophobia,  subconjunctival  haemorrhage.   Systemic:  <1%: 


headache,  somnolence,  skin  rash,  eczema,  urticaria,  dry  mouth,,  allergic 
reaction.  Package  Quantities,  Product  Licence  Numbers  and  price: 
UK:  1  x  5ml  bottle,  PL  001 01/061 4,  £9.75  (Basic  NHS  price).  Ireland:  1  x 
5ml  bottle,  PA  91 4/3/1 1  Legal  Category:  POM.  Date  of  last  revision: 

March  8th  2002. 

Reference: 

1 .  Greiner  JV.  Data  on  file. 
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Cor'  luing  professional  development. 
Are  iney  three  words  that  strike  dread 
into  your  heart  -  especially  when 
accompanied  by  the  word  'mandatory'? 
Charles  Gladwin  reports 


Perhaps  the  hardest  part  of  CPD  will  be- 
to  make  it  a  regular  part  of  your  working 
practice.  Many  pharmacists  do 
undertake  continuing  education  - 
whether  that  takes  the  form  of  attending 
seminars  or  lectures,  reading  articles  and 
answering  questions,  or  completing 
modules,  all  of  which  give  a  certain 
amount  of  hours  worth  of  credit,  and 
many  of  which  cover  a  clinical  or 
practice  area. 

But  CPD  is  more  than  that.  It  is  a 
cyclical  process  embracing  planning 
learning  needs,  carrying  out  the  learning, 
reviewing  the  learning,  assessing  how  the 
learning  can  be  used,  then  further 
reviewing  other  learning  needs  you  may 
have. 

This  process  is  also  much  broader  than 
simplv  looking  at  areas  where  your 
clinical  know  ledge  needs  updating.  CPD 
embraces  all  professional  aspects  so, 
besides  learning  about  new  clinical  areas, 
you  may  identify  the  business  needs  or 
training  of  others  which  you  have  to 
learn  about  and  put  into  practice.  It's  no 
good  just  completing  30  hours  of  CE  on 
subjects  you  are  already  familiar  with 
because  it's  easy  -  that  will  not  benefit 
you  or  your  patients. 

Instead,  make  notes  of  areas  you  don't 
know  about  but  which  may  be 
hampering  the  way  you  practise  as  a 
pharmacist,  f  ind  out  where  or  how  you 
can  learn  more  about  these  things  and 
undertake  the  learning  -  for  example 
with  CE  articles.  Then  review  what  you 
have  learned  and  see  if  it  is  going  to 
benefit  your  practice  in  future.  And,  by 
making  sure  you  record  what  you  have 
done  in  the  process,  you  w  ill  then  be  able 
to  build  up  a  dossier  not  only  of  what 
you  have  learned,  but  also  your  thought 
processes,  the  resources  you  have  used 
and  the  benefits  attained. 

The  Society's  annual  publication, 
Medicines,  Ethics  &  Practice:  a  guide  for 
pharmacists  has  a  section  on  "good 
practice  for  ensuring  professional 
competence".  This  sets  out  the 
principles  behind  the  CPD  cycle  and 
how  you  should  go  about  incorporating 
CPD  into  your  practice. 

Other  good  resources  are  the  centres 
for  postgraduate  pharmacy  education. 


These  offer  community  pharmacists  a 
wide  choice  of  subjects,  learning 
materials  and  methods. 

The  Scottish  Centre  for  Post- 
qualification  Pharmaceutical  Education, 
for  example,  is  soon  to  transfer  a 
learning  pack  online.  The  Pharmacist  w 
Primary  Care  is  among  recent  additions 
to  the  SCPPE  teaching  portfolio.  Rather 
than  deal  with  clinical  matters  which  can 
often  be  the  basis  of  CE,  the  course  looks 
at  how  to  deliver  better  pharmaceutical 
care. 

The  College  of  Pharmacy  Practice  has 
gained  a  place  as  the  accreditor  of  much 
pharmacist  education  within  Britain. 

Founded  over  20  years  ago,  the  CPP 
sets  out  to  promote  excellence  in 
pharmacy  practice  and  to  provide  a 
framework  for  CPD.  Its  mission 
statement  is:  "To  promote  professional 
and  personal  development  through 
education,  examination,  practice  and 
research,  benefiting  patients  and 
healthcare  provision." 

CPP  chief  executive  Ian  Simpson  says 
this  means  CPD  is  at  the  heart  of  the 
College's  existence.  Its  CPD  programme 
allows  pharmacists  to  proceed  through 
the  various  states  of  membership  of  the 
College  as  their  professional  work  and 
career  develops. 

Membership  is  open  to  all  pharmacists 
registered  with  the  RPSGB  or  yvith 
PSNI.  Pharmacists  are  admitted  initially 
as  associates  and  may  proceed  to 
membership  and  fellowship.  All 
members  of  whatever  grade  are  required 
to  commit  to  at  least  30  hours  CE  per 
year,  as  part  of  a  total  CPD  programme. 

Within  the  past  year,  the  College  has 
also  seen  the  formation  of  a  faculty 
structure  to  cater  for  specialist  areas  of 
practice  and  which  will  recognise  a  high 
level  of  expertise  in  these  areas.  The  first 
to  be  set  up  last  year  was  the  Faculty  of 
Prescribing  and  Medicines  Management. 

Last  month  saw  the  establishment  of 
the  Faculty  of  Neonatal  and  Paediatric 
Pharmacy.  The  faculties  will  develop 
competencies  for  practice  in  their 
relevant  areas,  as  well  as  programmes  to 
support  practitioners  in  the  field,  says 
Mr  Simpson.  Other  faculties  are 
planned. 


For  most  pharmacists,  though,  contact 
with  the  CPP  is  through  the  College's 
accreditation  role.  It  is  responsible  for 
accrediting  a  wide  range  of  courses  and 
published  material  which  is  recognised  as 
suitable  for  pharmacists  to  use  as  part  of 
their  CPD.  For  example,  much  of  the 
learning  material  provided  by  C&D  is 
CPP-accredited  (see  p40). 

A  list  of  accredited  courses  and 
materials  will  soon  be  published  on  the 
C illege  website:  www. collpharm. org. uk. 

For  further  information  on  how  to 
take  part  in  the  College's  CPD 
programme,  contact  the  College  on 
tel:  024  7669  2400. 

Back  to  university? 

Some  pharmacists  want  to  take  their 
learning  one  step  further.  In  the  past, 
postgraduate  programmes  were 
restricted  to  those  sticking  with  science 
in  academia,  or  latterly  for  those  wishing 
to  better  their  clinical  skills,  particularly 
in  hospital. 

But,  in  the  past  decade,  the  world  of 
postgraduate  study  has  opened  its  doors 
to  community  pharmacists.  Courses 
leading  to  certificates,  diplomas,  MScs, 
or  even  PhDs  or  professional  doctorates, 
are  being  offered  in  community 
pharmacy,  clinical  pharmacy  for  the 
community,  medicines  management, 
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ition,  educati 


)harmacy  practice,  community 
(harmaceutical  health  care,  primary  care 
nd  community  pharmacy. 

rhe  University  of  Keele's  department 
if  medicines  management,  which 
pecialises  in  postgraduate  education, 
aunched  its  community  pharmacy 
>rogramme  in  1994. 

Among  teaching  methods  used  are 
iistance  learning  technologies  and 
nedia,  including  some  which  are 
:omputer-mediated. 

A  common  theme  throughout  much 
)ostgraduate  education  is  the  recognition 
hat  not  all  pharmacists  will  want  or  need 
o  study  at  diploma  or  masters  level. 

Keele  says  it  has  structured  its  courses 

0  offer  "drop-on/ drop-off"  options  that 
;hould  suit  the  majority  of  pharmacists 
vorking  in  community  practice  and 
)rimary  care. 

Among  courses  suitable  for 
ommunity  pharmacists  or  those 
vorking  in  primary  care  are: 

1  prescribing  support  in  primary  care  - 
short  starter  course  for  pharmacists 
ranting  to  work  more  closely  with 
irescribers 

clinical  pharmacy  for  medicines 
nanagement 

certificate  in  therapeutics  and 
irescribing 


•  diploma  or  MSc  in  community 
pharmacy 

•  certificate,  diploma  or  MSc  in 
advanced  therapeutics. 

A  new  certificate/ diploma  programme 
in  prescribing  studies,  designed  for  all 
health  professionals  w  ith  prescribing 
rights,  will  be  launched  in  2003. 

Fees  for  the  academic  year  2002/03  are: 
single  modules  as  short  course,  £600; 
certificate  courses,  £1,400;  diploma 
courses,  £1,350  each  year;  MSc  courses, 
£1,750.  Applications  for  courses  should 
be  made  by  the  end  of  July  for  certificate 
and  diploma  courses,  and  by  the  end  of 
February  for  MSc  courses.  Single 
modules  available  as  stand  alone  courses 
can  be  started  at  any  time  of  the  year. 

•  Further  information  is  av  ailable  on 
rpww.keele.ac.uk/  depts/ mm  I  Edut  alum/ ath 
erap.htm 

e-mail:  med-man@keele.ac.uk 
tel:  01782  583444~ 

Sunderland  University's  community 
pharmacy  courses,  from  certificate  to 
diploma  or  MSc,  are  delivered  in  an 
"open  learning"  package  which  makes 
them  ideal  for  busy  community 
pharmacists,  says  Dr  Alan  Worsley.  Two 
course  areas  are  offered  -  clinical 
pharmacy  and  medicines  management. 

Although  all  three  levels  of  the  clinical 
pharmacy  programme  can  each  be 
achieved  in  a  year,  the  certificate  is  a  part- 
time  course,  the  diploma  may  take  one  to 
two  years,  w  hile  the  MSc  can  be  done  in  a 
year  full-time,  or  takes  three  years  part- 
time.  The  certificate  course  cov  ers 
various  areas  of  therapeutics,  while  the 
diploma  course  includes  medicines 
management.  Candidates  also  undertake  a 
"clinical  clerkship"  at  their  hospital, 
community  pharmaev  or  primarv  care 
workplace.  The  .MSc  course  includes  a 
further  research  project. 

The  medicines  management  course  is 
structured  similarly  to  the  clinical 
pharmacy  programme. 

All  courses  require  attendance  at 
Sunderland  University  for  study  days  and 
participants  must  have  a  minimum  of  a 
second  class  honours  degree  in  pharmaev. 
Course  fees  for  the  certificate  are  £720, 
the  diploma  £1,600  and  the  MSc  £2,460. 

•  Further  information  on 
certificate/diploma  courses  from  Mrs 
Carol  Candlish  on  tel:  0191  515  2589  or 
carol. candlish(a  mnderland.ac.uk. 

I  )r  Worsley  should  be  contacted  for 

information  about  the  MSc  courses  on 

tel:  0191  515  2586  or 

alan.worsley@sunderland.ac.uk. 

The  National  Pharmaceutical  Association 

has  collaborated  with  the  University  of 
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Before  embarking  on  any  further  education  course,  it 
would  be  wise  to  consider  the  implications.  Not  only 
w  ill  there  be  a  financial  cost,  there  will  also  be  a  time 
commitment  and  a  need  to  get  back  into  studying 
mode. 

The  National  Pharmaceutical  Association  training 
department  has  regular  enquiries  from  members 
wanting  to  study  for  a  postgraduate  qualification.  It 
maintains  a  list  of  what  courses  are  available  and 
pertinent  to  community  pharmacists.  It  also  of  fers  some 
advice  on  what  needs  to  be  considered  before  applying 
for  a  course. 

It  summarises  this  under  10  main  headings: 

Personal  objectives:  what  is  your  particular 
interest;  where  are  there  gaps  in  your  know  ledge;  w  hat 
qualification  do  you  want  and  what  will  you  do  with  it? 

1    Course  content:  do  you  want  clinical,  business  or 
social/behavioural  study;  how  do  courses  provide  this  - 
as  core  or  optional  modules;  w  hat  materials/resources/ 
references  will  be  required? 

Method  of  delivery:  how  is  the  course  delivered, 
and  what  is  your  preferred  learning  style? 

Programme  of  delivery:  w  hen  does  it  start;  how 
flexible  is  the  teaching;  where  is  it  taught? 

Time  commitment:  w  hat  time  can  you  afford,  and 
when  will  that  time  be  available  -  from  a  daily,  to  a 
monthly,  to  an  annual  perspective? 

Support:  will  you  have  a  tutor  or  get  to  meet  other 
students;  what  reference  material  is  available? 

G  Assessment:  how  will  the  assessment  be  made;  are 
there  any  written  exams;  how  many;  is  a  written  project 
required  and  by  when? 

G  History  of  course:  when  and  why  was  the  course 
developed  and  how  and  when  is  it  updated? 

G  Personal  commitments:  what  support  can  you 
expect  from  the  family;  how  will  it  impact  their  lives? 

As  for  financing  any  study,  there  may  be  a  variety  of 
means.  Employers  may  want  to  help  support 
employees;  funding  may  also  be  available  from  the 
health  authority.  Bursaries  may  be  available  from  some 
univ  ersities;  or  the  pharmaceutical  industry  may 
sponsor  tuition. 

Research  awards  may  also  be  available,  for  example 
the  Sir  Hugh  Linstead  and  Galen  annual  awards 
administered  by  the  Royal  Pharmaceutical  Society. 

The  CPPKs  may  also  be  able  to  help  fund  tuition 
costs. 

The  NPA  points  out  that  career  development  loans 
are  available  to  help  people  pay  for  vocational  training 
by  offering  deferred  repayment  bank  loans  -  further 
details  are  av  ailable  on  tel:  0800  585505. 

So  which  course?  The  NPA  provides  a  synopsis  of 
what  courses  are  available  and  where,  but  the  RPSGB 
also  produces  a  book.  Postgraduate  Taught  Courses  in 
Pharmacy-Related  subjects.  Copies  of  the  book,  for 
which  a  fee  may  be  charged,  are  available  from  the 
RPSGB's  education  department.  The  Society's  website 
www.rpsgb.org.uk/editcation/ index  may  also  be  useful. 
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Brighton  to  provide ;  P(  fDip/MSc  in 
community  pharmac  uticil  healthcare.  It 
aims  to  extend  din/at!  knowledge  and 
develop  skill?  to  undertake  the 

extended  r<        hiie  developing 
standards       ,  eilence  in  pharmacy 
practice 

i        Diirse  starts  in  January  and  runs 
ovi    i  ■■  months,  with  students  required 
to  study  six  modules,  each  of  about  45 
hours  study  time,  and  three  residential 
weekends.  Average  weekly  study  time  is 
about  nine  hours.  Pharmacists  are 
required  to  be  employed  at  least  one  full 
da\  a  week  in  a  community  pharmacy, 
and  priority  on  courses  will  be  given  to 
NPA  members. 

The  University  has  yet  to  finalise 
course  fees  for  the  January  200.}  intake, 
but  for  2002  it  was  a  little  over  £2,500. 
•  Further  information  either  from  the 
NPA's  training  department,  or  Dr  Roy 


1  )aisley,  course  leader,  at  the  University  of 
Brighton  on  tel:  01273  642080  or 

r.w.daisley@brighton.ac.uk 

At  the  University  of  Nottingham,  the 
PGDip/MSc  in  pharmacy  practice  has 
recently  been  amended  to  include  a  new 
medicines  management  module. 

All  the  modules  are  delivered  entirely 
over  the  internet,  as  are  the  live  web- 
based  weekly  tutorials.  Lasting  two  years, 
the  course  comprises  14  modules.  A 
further  research  methods  module  and 
research  project  lead  to  the  MSc  . 

Entry  requirements  are  that  the 
pharmacist  must  be  practising  at  least  one 
day  a  week.  Fees  are  £  1 ,620  a  year. 
•  Further  information  from  Dr  Claire 
Anderson,  director  of  pharmacy  practice 
and  social  pharmacy  on  tel:  0115  951 
5389,  claire.anderson@nottingham.ac.uk  or 
www.nottinghatn.ac.uk/ pharmacy/  vsp[>. 
The  University  of  Portsmouth  has  a 
community  pharmacy  postgraduate 


education  programme. 

Its  certificate,  diploma  and  MSc  work 
their  way  from  clinical  and 
communication  skills,  with  therapeutics 
and  response  to  symptoms  through  to 
health  promotion,  interaction  with 
primary  care  and  advanced  therapeutics 
to  look  at  research  methods  and  a 
research  project. 

Pharmacists  need  to  have  regular 
contact  with  a  community  pharmacy  in 
which  they  can  carry  out  tasks  and 
practice-based  assignments.  Teaching  is 
over  eight  to  10  study  days  a  year,  w  ith 
practice-based  assignments  and  reading. 

The  University  also  offers  a 
professional  doctorate,  described  as  "the 
professionally  oriented  counterpart  to 
the  more  theoretical  PhD"  and  aimed  at 
practising  professionals.  Course  fees  for 
the  2002  MSc  course  are  £900  per 
year,  while  the  professional  doctorate 
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Speaking  from  experience... 


Why  do  it  at  all? 

Coventry  pharmacy  proprietor 
Laurence  Tressler  returned  to 
Aston  University  to  study  for  a 
postgraduate  clinical  diploma. 
"Looking  back,  I  rank  it  as  one  of 
my  best  professional 
judgements,'1  he  says. 

He  had  been  a  community 
pharmacist  for  over  15  years. 
Looking  at  what  he  was  doing  in 
the  shop  and  comparing  it  to  the 
science-based  undergraduate 
course  and  his  clinically-orientated 
hospital  pre-registration  training, 
Mr  Tressler  recognised  that  his 
role  in  the  community  had  become 
little  more  that  a  sort  of  small 
business  manager. 

"I  then  realised  that  I  wasn't 
the  only  one  grumbling. 
Eventually  it  became  obvious  that 
the  Department  of  Health, 
together  with  more  and  more 
members  of  the  profession,  were 
waking  up  to  the  fact  that,  as 
under-used  but  highly  trained 
experts  in  medicines,  with 
additional  business  skills,  we 
could  perhaps  develop  our  role." 

At  the  same  time,  the  role  of 
GPs  was  changing,  "although  this 
seemed  to  be  more  stick-induced 
than  carrot".  As  a  profession, 
they  seemed  to  become  more 
receptive  and  responsive  and 
willing  to  enjoy  a  more 
collaborative  relationship,  he- 
adds.  It  was  at  this  point  that  he 
was  asked  by  his  local  surgery  to 
write  a  formulary  for  them,  for 
w  hich  he  was  paid. 

"I  decided  I  needed  to  adjust 
my  career  path  slightly,  develop 
certain  new  skills  and  update  my 


clinical  knowledge.  I  enrolled  for 
the  diploma  and  a  whole  new 
world  opened  up;  a  world  where 
rational  prescribing,  evidence- 
based  medicine  and  cost-effective 
prescribing  were  the  norm. 

"I  learned  to  be  more  critical  of 
industry  claims;  how  to  present 
information  to  GPs  both  verbally 
and  written;  which  journals 
warranted  respect  and  how  to 
carry  out  research." 

Among  the  learning  techniques 
used  were  workshops,  master- 
classes,  case  histories,  and  not 
forgetting  revision  for  exams. 
"Eventually  I  gained  a  PGDip  (or 
a  pig-dip  as  my  staff  call  it). 
Then  I  was  let  out,  hungry  and 
raring  to  go." 

Mr  Tressler  acknowledges  that 
not  every  pharmacist  will  w  ant  to 
leave  day-to-day  community 
pharmacy  to  work  as  a  full-time 
advisor  for  a  surgery  or  PCT,  but 
some  do  and  never  look  back,  he 
says.  "But  all  pharmacists  must 
be  looking  to  work  more  closely7 
with  their  local  surgeries. 

"I'm  still  a  proprietor 
community  pharmacist  but  I  have 
worked  in  many  surgeries  on  a 
variety  of  projects  including  the 
development  of  incentive 
schemes,  drug  switches, 
formulary  development,  patient 
clinics,  generic  substitutions,  and 
helped  set  up  a  pharmacy 
consultancy." 

Mr  Tressler  firmly  believes 
that,  as  the  pharmacy  profession 
develops  to  meet  the  changing 
demands  of  healthcare 
management  in  the  community, 
pharmacists  themselves  must 


continue  to  develop.  New  trial 
results  being  published  regularly, 
NICE  pronouncements, 
evidence-based  guidelines, 
regular  local  and  government 
health  initiatives  and  priorities,  all 
mean  the  clinical  picture  is 
constantly  evolving  and  people- 
need  to  keep  up. 

"GPs  don't  want  questions, 
they  want  answers,"  he  says. 
"Studying  for  a  clinical  diploma 
allows  you  to  gather  the  skills, 
techniques  and  know  ledge  base  to 
confidently  step  forward  and  give 
them. 

"But  remember,  it  doesn't  stop 
there." 

Stuart  Reeve,  who  works  at 
Nelson  Health  Centre  Pharmacy 
Lancashire  is  another  community 
pharmacist  who  has  studied  for  a 
clinical  pharmacy  diploma. 

He  has  just  started  at  Leeds 
HA  as  the  clinical  governance 
lead  for  pharmacy  as  a  result  of 
the  course.  He  hopes  to  use  his 
qualification  to  help  the  public 
gain  the  best  advice  on  use  of 
their  medication,  as  well  as  to  be 
able  to  help  GPs  with  their 
prescribing. 

It  was  a  business  advisor  who 
prompted  his  return  to  study,  he 
says,  along  with  his  desire  to 
know  more  in-depth  clinical 
details  of  medicines. 

One  of  the  advantages  of 
returning  to  study  was  seen  as 
him  becoming  "  a  pharmacist  for 
the  future",  says  Mr  Reev  e. 

He  chose  to  study  at  Aston 
because  the  Private-Rx  e-mail 
group  had  had  a  discussion  on 
the  matter.  'Aston  came  out  on 


top,"  he  says,  as  its  course  was 
not  seen  as  "just  another  diploma 
course". 

"Only  Aston  seems  to  have  a 
proper  exam  at  the  end.  Anyone 
can  do  coursework  and  continual 
assessment!" 

He  also  wants  to  recognise  the 
support  that  a  fellow  Private-Rx 
correspondent  has  given  to  all  the 
students.  "We  all  thought  we 
were  good  until  we  came  across 
the  best  at  Aston,"  says  Mr 
Reeve. 

As  for  the  problems  he  had  to 
overcome:  "Home  life  ...  there 
isn't  any."  He  has  also  had  to 
convince  his  employers  of  the 
merits  of  attending  the  course. 
Use  of  modern  libraries,  getting 
to  grips  with  computer 
technology  and  remembering 
how  to  present  and  write  up 
any  thing  and  everything  were 
also  interesting.  Being  made 
to  do  a  pilot  research  project 
prompted  one  student  to  say 
"this  project  is  outside  my 
comfort  zone  -  by  about  a  mile", 
he  says. 

"My  confidence  was  shattered 
at  the  start,"  he  adds.  "I  believe 
18  out  of  40  foiled  the  first  bit 
and  several  dropped  out.  But  Kav 
Wood  [the  course  tutor]  kept  me 
going.  Yes,  as  I  said,  I  thought  I 
was  good  -  but  obviously  not 
good  enough." 

Despite  this,  there  have  been 
many  benefits.  Besides  his  new 
position  at  Leeds  HA,  he  says  he 
has  met  some  really  clever  and 
interesting  pharmacists.  "There 
is  a  lot  of  talent  out  there  totally 
unrecognised." 
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Choose 


an  insurance 


ver  that's  already 
passed  the  test! 


home  •  pharmacy  •  motor 


The  Pharmacy  Mutual  Insurance  Company  Ltd  is  pharmacists'  own 
insurance  company.  Since  1922  PMI  has  developed  its  policies  to  keep 
pace  with  the  everchanging  requirements  of  pharmacists  for  their 
business,  home  and  motor  insurance. 

All  Pharmacists  and  Pre-reg  students  can  insure  with  PMI,  whether 
engaged  in  community  (proprietor,  manager  or  locum),  hospital,  industry, 
academia,  research  or  any  other  branch  of  the  profession. 


Pharmacy  Mutual  Insurance 

first  for  Pharmacists 

Arden  Street  Stratford-upon-Avon  CV37  6WA 

Call  0800  216118 

www.p-m-i.co.uk  e-mail:  insure@p-m-i.co.uk 
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is  £2,400  for  each  ol  th  two  stages. 
•  Further  infos  rrati<  i     oral  trjane 
Portlock  on  te!      !  92S4  3589,  e-mail: 
jane.portlock  ■   -  •  .ar.uk  or 
www.porl.a 

Cardiff1     ycrsity  offers  a 

diplorn        c  in  community  pharmacy 


Brush  up  your  pedagogy 


Learning  to  teach  may  not  be  an  apparent  choice  for 
many  community  pharmacists.  However,  the 
University  of  Leeds  runs  courses  designed  to  help 
pharmacist  teaching  at  any  level,  including  pre- 
registration  tutoring. 

Maximising  the  skills  of  tutor  and  trainer  in 
pharmacy  pre-registration  training  is  a  course  designed 
to  underpin  the  theory  and  skills  needed  in  tutoring 
pre-registration  trainees.  By  bringing  together  trainers 
and  tutors  on  the  course,  it  should  also  enable  students 
to  share  experiences  and  build  up  a  network  of  support, 
says  the  University. 

The  University  also  allows  pharmacists  involved  in 
teaching  to  study  from  certificate  to  MSc  level  in 
clinical  pharmacy  teaching. 

©  More  details  on  both  areas  of  study  are  available 
from  Helen  Bradbury,  course  director,  postgraduate 
programme  in  clinical  pharmacy  teaching,  School  of 
Continuing  Education,  University  of  Leeds,  Leeds 
LS2  9JT.  Tel:  01 13  343  3228; 
e-mail:  h.m.bradbury@leeds.ac.uk; 
web:  www.leeds.ac.uk/ice/ cpt 


combining  practice-based  course  work 
with  peer-supported  study  weekends. 

It  consists  of  four  modules  a  year  for 
two  years  (although  students  may  elect  to 
take  the  diploma  course  over  four  years), 
with  each  module  having  an  associated 
study  weekend  in  Cardiff.  Another  year 
involving  a  research-based  module  and 
dissertation  leads  to  an  MSc. 

Pharmacists  completing  only  one  year 
of  study  will  be  awarded  a  certificate  in 
community  pharmacy  and  modules  may 
be  taken  as  stand-alone  units. 

Course  fees  are  £1,175  per  year  for  the 
diploma  and  £850  for  the  MSc  year. 
However,  pharmacists  working  in  any 
area  of  pharmacy  practice  may  study 
individual  modules  which  cost  £325. 
#  Further  information  from  Vanessa 
Hay  ward  at  the  Welsh  School  of 
Pharmacy,  Redwood  Building,  King 
Edward  VII  Avenue,  Cardiff  CF10  3XF, 
tel:  029  2087  4783,  e-mail: 
Hay  ward  VM@cardiff.ac.  uk.  Web: 
www.cardifj.ac.uk/  plumy/ dipcompharm 

King's  College  London  offers  a 
postgraduate  diploma  and  MSc  in 
primary  care  and  community  pharmacy. 
It  also  offers  specialist  doctorate  courses 
leading  to  the  doctorate  in  health  care. 
More  recently,  it  has  announced  an  MSc 
in  professional  leadership  in  healthcare. 

The  part-time  primary  care  and 
community  pharmacy  course's  modular 


programme  means  the  self-contained 
units  can  be  completed  at  different  times 
over  a  year  or  longer.  The  course  uses  a 
mentoring  system  of  expert  professionals. 
Another  advantage  is  that  each  part  of  the 
course  is  worth  a  certain  number  of 
MCAT  points,  which  are  recognised  by 
other  academic  centres  in  the  UK. 

Each  module  requires  attendance  in 
college  of  one  day  a  week  during  term 
time.  Costs  for  each  module  range  from 
£260-£570,  and  the  total  diploma  cost  is 
£1,340.  The  diploma  can  be  continued 
with  additional  research  to  MSc  .Details 
from  Dr  Larrv  Goodver  at  the  Pharmacist 
Practice  Group  on  tel:  020  7848  4831  or 
la  rry.goodyer@kcl.ac.  uk . 

Queen's  University,  Belfast,  offers  a 
diploma  and  MSc  in  community 
pharmacy  by  distance  learning  with  no 
requirement  to  attend  the  university  at 
any  stage.  "This  allows  the  student  to 
remain  in  full  time  employment  for  the 
duration  of  the  course,"  says  Brian 
McCaw,  manager  of  the  distance  learning 
centre  at  the  University's  School  of 
Pharmacy. 

The  diploma  is  normally  taken  over 
two  years  while  the  MSc's  minimum 
duration  is  three  years. 

The  diploma  course  comprises  three 
components: 

Continued  on  page  42  ► 


Free  CPD  modules  online 


Paediatrics 


Other  available  modules:  Cardiology  and  Endocrine  Disorders 


can  read  up  on  this  month's  subject  then  complete  the  online  multichoice  questionnaire 
for  an  instant  grading.  It's  simple.  It's  convenient.  It's  free. 


/D/sCP 


mr.  COLLEGE  OF 
PKA'RMACV  PRACTICE 


MEDICINES 


active  Continuing  It 


Chemist  &  Druggist  educational  service,  accredited  by  the 
lollege  of  Pharmacy  Practice,  offers: 

>hour-long  seminars  on  topics  ranging  from  diabetes  to 
Parkinson's  disease 

►  each  seminar  contains  a  voiceover,  interactive  elements, 
and  an  online  examination 

-personal  electronic  files  that  record  CPD  details 

'certificates  e-mailed  to  students  after  each  exam  success 

■passwords  and  usercodes  maintain  security 

■over  30  hours'  worth  of  seminars  online  by  the  end  of  the 
year 

online  registration  and  payment. 


An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  for  all 
modules  successfully  completed. 

ii-HJS! 

Go  to  Dotpharmacy  (www.dotpharmacy.com)  and  click  on  the 
iCE  logo.  Register  as  a  visitor  and  you  can  access  a  free  seminar. 
If  you  pass  the  exam  at  the  end  of  the  seminar  you  will  be  e- 
mailed  your  own  certificate  for  one  hour's  continuing  education. 

Just  click  on  the  'new  users  register'  button  on  the  iCE  front 
page... 


For  further  details  contact  Mary  Prebble  on  01732  377269. 
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•  self-teachiny  units    ti  iese  arc-  prime 
booklets  with  »  lf-as  -ssment  and  a 
tutor-marked    •  ignment. 

•  practice  <     ■     nee  in  community 
pharmacy  sing  workbooks  to 
develop       irk  -kills 

.amination  -  an  open  book 
i< >n  is  held  at  the  end  of  each 
academic  year. 

in  case  you  feel  that  distance  learning 
ma\  be  lonely,  the  online  student  centre 
pro\  ides  a  meeting  place,  and  discussion 
groups  are  held  online 

Courses  commence  in  October  each 
year  and  prospective  students  are 
encouraged  to  apply  as  early  as  possible. 
The  applications  deadline  is  August  31. 
bees  tor  the  diploma  are  £1,395  each 


What  we  offer 


CMP  Information's  Pharmacy  Group  offers  a 
range  of  educational  material  for  pharmacists 
and  assistants  through  its  publications.  CMP 
titles  include  the  magazines  C&D,  OTC  and 
Community  Pharmacy. 

CMP's  training  portfolio  includes: 

O  iCE  online  seminars 
_  Pharmacy  Update 
C  Certificate  in  Community  Pharmacy 
Management 

Cambridge  Counterpart  medicines  counter 
assistants'  course. 

"We  recognise  the  diverse  educational  needs 
of  pharmacists  and  their  staff,"  says  Steve 
Bremer,  CMP's  pharmacy  projects  manager, 
"and  we  provide  the  courses  to  meet  those 
needs.  CMP  is  one  of  the  main  providers  of 
educational  material  to  the  profession  and,  with 
industry  support,  we  can  continue  to  offer 
quality  material  at  affordable  rates. 

"If  a  company  wants  to  support  pharmacist 
or  assistant  training  in  a  particular  area  we  are 
able  to  deliver  to  virtually  every  community 
pharmacist  in  the  UK." 

iCE 

Cutting  edge  technology  has  produced  C6>D's 
newest  educational  package  —  iCE  online 
seminars.  Working  in  conjunction  with  a  team 
of  medical  education  experts  and  website 
designers,  C&D  has  produced  a  series  of  hour- 
long  interactive  seminars  hosted  on  its  website 
www.dotpharmacy.com. 

Internet  technology  means  exams  accredited 
by  the  CPP  can  be  taken  online  and  certificates 
e-mailed  to  successful  candidates. 
Password-protected  records  can  be  used  as  part 
of  a  CPD  portfolio. 

An  annual  subscription  to  over  30  hours 
worth  of  accredited  training  costs  £48.00.  A 
free  seminar  on  the  site  demonstrates  the 
quality  of  material. 

(An  ient  seminars  cover  clinical  topics  but 
discussions  are  taking  place  with  other  course 
providers  about  developing  a  wide  range  of 
content. 

"This  is  a  very  exciting  development  in 


;ar  and  £1,210  for  the  additional  year 
required  for  the  MSc. 
%  More  details  are  av  ailable  on 

ww.qub.ac.uk/ pha/i/l/ index,  or  from  Mr 
lcCavv  on  tel:  02890  335801. 


The  University  of  Bradford  offers  a 
PGCert,  PGDip  or  MSc  in  clinical 
pharmacy  (community)  which  is 
delivered  via  distance  learning  packages 
and  study  weekends. 

Teaching  focuses  on  the  development 
of  the  pharmacist's  clinical  knowledge 
and  the  skills  necessary  for  patient- 
focused  practice.  The  pharmacist's  role  in 
therapy  and  lifestyle  monitoring  is  also 
emphasised,  and  evidence-based 
healthcare,  clinical  governance  and 
pharmaceutical  care  issues  are 
highlighted  throughout. 


education  delivery  for  pharmacists,"  says 
Air  Bremer.  "iCE  is  a  stimulating  way  to  learn 
for  all  pharmacists,  offering  much  more  than 
'text  on  screen'  training  courses. 

"Employers  will  be  able  to  deliv  er  a  large 
quantity  of  learning  material  to  their  staff  using 
a  fraction  of  the  administration  associated  with 
traditional  delivery  methods." 

Pharmacy  Update 

There  have  been  a  record  number  of 
registrations  on  the  Pharmacy  Update 
course  this  year,  reflecting  the  increasing 
importance  of  CPD  to  pharmacists.  Pharmacy 
Update  articles  are  published  every  week 
in  CC D,  providing  ov  er  30  hours  worth  of 
CPP  accredited  articles  each  year.  It  covers 
a  variety  of  clinical  and  professional 
topics. 

Certificate  in  Community 
Pharmacy  Management 

This  is  a  postgraduate  distance  learning  course 
run  in  conjunction  with  the  Queen's  University 
of  Belfast.  It  is  designed  to  teach  pharmacists 
the  skills  necessary  to  run  a  community 
pharmacy  business. 

It  is  div  ided  into  two  parts  -  a  set  of  10 
modules  that  are  marked  using  a  telephone 
marking  system,  and  five  projects  that 
explore  the  modular  topics  in  greater  depth. 
The  projects  involve  students'  own  research 
into  the  business  in  which  they  work. 

"We  continue  to  receive  great  feedback  from 
students  on  the  Certificate  course,"  says  Mr 
Bremer.  "It  really  fills  a  gap  in  many 
pharmacists'  knowledge  and  skills  base.  While 
the  undergraduate  degree  course  is  continually 
being  improved  it  still  involves  very  little 
business  skills  training. 

"This  course  has  helped  hundreds  of 
pharmacists  to  manage  a  profitable  business  or 
to  successfully  start  their  own  business." 

Further  information  on  CMP's  educational 
programmes  is  av  ailable  from  Steve  Bremer  on 
tel:  01732  377238. 


Four  modules  -  in  pain,  dermatology, 
evidence-based  healthcare  and  gastro- 
enterology -  are  studied  over  one  or  two 
years  for  the  certificate.  The  diploma 
comprises  these  and  the  following 
modules:  the  respiratory  system, 
endocrinology  &  cardiology,  psychiatry  & 
neurology,  which  can  again  be  studied 
over  one  or  two  years.  The  MSc  is  gainec 
following  a  research  project. 

Each  module  is  assessed  80  per  cent 
by  coursework  and  20  per  cent  by 
w  ritten  examination.  The  fee  structure 
is  currently  £1,1 170  each  for  the 
certificate  and  diploma  level  and  £530 
for  the  MSc. 

#  Further  information  from 
Dr  Dav  id  \\  ri»ht  at  the  SoP  on 
tel:  01274  233499  or  at 
D.Jlii»/it(a  bi-adlord.ai.uk. 


NPA 

Sukhjit  Singh  Grewal 

Pharmacist  Training  Officer 
National  Pharmaceutical  Association 
Tel:  01 722  8321621  ext  286 
s.  grewal@npa.  co.  uk 

RPSGB 

Dr  Robert  Dewdney 

Head,  Education  Division 
Royal  Pharmaceutical  Society 
Tel:  020  7572  2506 
rdewdney@rpsgb.  org.  uk 

CPPE 

Jennifer  Archer 

Assistant  Director  (Direct  Learning) 

Centre  for  Pharmacy  Postgraduate  Education 

School  of  Pharmacy  &  Pharmaceutical  Sciences 

Coupland  III  Building, 

University  of  Manchester 

Oxford  Road, 

Manchester  M 1 3  9PL 

Tel:  0161  778  4040/0161  275  2324. 

WCCPE  | 

Dr  David  Temple 

Director  of  Postgraduate  Pharmaceutical 
Studies  for  Wales 
8  North  Road, 
Cardiff  CF1  3DY 
Tel;  029  2087  4784. 

SCPPE 

Miss  Rose  Marie  Parr 

Director  of  Postqualification  Education  for 
Scotland,  University  of  Strathclyde 
Institute  of  Biomedical  Science 
Todd  Wing, 
27  Taylor  Street 
Glasgow,  G4  0NR 
Tel:  0141  548  4273. 

The  College  of  Pharmacy  Practice 

University  of  Warwick  Science  Park 
Barclays  Venture  Centre 
Sir  William  Lyons  Road 
Coventry  CV4  7EZ. 

NICPPET, 

Dr  Colin  Adair, 

Queen's  University  of  Belfast, 
97  Lisburn  Road, 
Belfast  BT9  7BL 
Tel:  0208  9027  2005. 
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Classified  i 


Ml  major  credit  cards  accepted 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


BEDFORD 

FULL  TIME  PHARMACIST 

REQUIRED  (5  DAY  WEEK) 

CONTACT  MISHIT  VARIA 

ON  01234  353582  OR 
MOBILE  07968195389 


Full  Time/Part  Time 
Dispenser 

required  for  busy  chemist  shop  in  South 
Norwood.  Experience  preferred  but  not 
essential  as  training  provided. 

Send  cv  to 
T.  Williams 
Beal  &  Son  Chemist 
3  High  St,  South  Norwood,  SE25  6EP 


Rep.  of  Ireland 

Eager  Pharmacist  required  for 
busy  Dublin  pharmacy. 
Excellent  support  team. 
Exceptionally  lucrative  package. 
Please  contact  Brian 
on  (1(1353  868363580 


Ireland 

Pharmacist  required  for 

progressive,  expanding 
pharmacy  group  based  in 
Dublin,  Ireland.  Excellent 

conditions  and  salary. 
Please  contact  Merlene  on 
00353  1  6729051 


NEED  A  NEW  CHALLENGE? 
WANT  TO  MAKE  A  DIFFERENCE? 

Our  team  of  pharmacist  PRESCRIBING  CONSULTANTS  is  working 
every  day  with  GPs  and  PCOs  across  the  country  to  enhance  the 
quality  and  cost-effectiveness  of  their  prescribing.  If  you  have 
enthusiasm  and  drive,  are  prepared  to  travel  and  think  you've  got  what 
it  takes  to  make  a  difference  in  primary  care,  then  this  could  be  the 
opportunity  for  you.  Full  training  provided. 

PLEASE  TELEPHONE  01257  232518  OR  WRITE  FOR  AN  APPLICATION  FORM. 

PharmaForce  Ltd,  Railway  House,  Railway  Road,  Chorley  PR6  0HW 
www,  pharmaforcelimited.co.uk 


ull  Time/  Part  Time 
Dispenser 

squired  for  busy  chemist  in 
East  London.  Experience 
preferred  but  not  essential. 

Send  CV  to: 
Bow  Pharmacy 
18  Stroudlev  Walk 
Bow.  E3  3TW 

Tel:  07956  -  575353  (evenings) 


Full  time  Pharmacy  Technician 
Qualified  or  experienced 
required 

to  work  between  our  branches  in 
Ibstock  (NW  Leics)  and 
Swadlincote  (SW  Derbs) 
Excellent  rates  of  pay,  bonuses 
and  holidays 
Please  apply  in  writing  to: 
K.M.Brennan  (Chemist)  Limited 
49a  Leister  Road 
Narborough 
LE19  2DF 
Closing  date  30"'  April  2002 


Tyne  and  Wear  Area 
Need  a  change? 

Experienced  Dispensing  Assistant  -  Full  or 
part-time  For  busy,  modern,  Health  Centre 
Pharmacy  in  Boldon  Colliery  area.  Excellent  working 
conditions  and  package  available. 

Two  Counter  Assistants  -  Part-time 
POSITION  1  -  Southwick  Sunderland  area 
POSITION  2  -  Boldon  Colliery  Area 

Please  write  to  Stuart  Ross 
Ross  Chemists,  14  The  Green,  Southwick, 
Sunderland,  Tyne  and  Wear  SR5  2JE 
or  phone  (Daytime) 
0191  548  6824  Mon-Thurs  -  0191  536  7569  Fri-Sat 
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Accountants 


Guy' 


Thomas'  Hospital 

NHS  Trust 


NHS 


Clinic  ' ;  Directorate  of 
Pliar'  acy  and  Dietetics 

one  of  the  largest  trusts  in  Britain,  with  contracts  with 
i  e  ilth  authorities  and  an  annual  income  in  excess  of  £400 
lil  ion,  delivering  world-renowned  healthcare  from  two  of 
London's  premier  teaching  hospitals.  The  pharmacy  directorate 
employs  about  240  staff  and  provides  a  comprehensive  range 
of  services  across  both  sites,  including  regional  units  for 
medicines  information  and  quality  assurance  of  technical 
services.  We  also  have  strong  academic  links  with  Brighton, 
KCL  and  the  School  of  Pharmacy. 

Rotational  Pharmacy  Technician 

Grade  MT01/2 

MT01:  £13,387  -£15,637  p.a.  inc. 
MT02:  £16,163  -  £21,938  p.a.  inc. 
(pay  award  pending) 

We  are  looking  for  ENTHUSIASTIC  TEAM  PLAYERS  to  help 
implement  current  and  future  Technical  Services  in  this  large 
teaching  Trust. 

We  offer  a  rotation  and  individual  development  programme, 
which  provides  an  excellent,  structured  training  for  future  career 
advancement. 

We  support  and  participate  in  the  Technician  Checking 
Accreditation  Programme,  London  Region. 

Experience  will  be  gained  on  both  sites  in  in-patient  and 
out-patient  dispensing,  clinical  trials,  patient  counselling,  ward 
top-up,  purchasing  and  distribution,  sterile  and  non-sterile 
manufacturing,  parenteral  nutrition,  CIVAS,  and  cytotoxics. 

For  further  information  or  to  arrange  an  informal  visit, 
please  contact  Jenni  Hunt,  Principal  Pharmacy  Technician, 
Patient  Services,  Guy's  on  020  7955  4859. 

For  all  posts  there  will  be  the  opportunity  to  participate  in  the 
London  Regional  training  schemes. 

For  an  application  pack,  please  contact  the  Recruitment 
and  Medical  Personnel  Centre,  1st  Floor,  Counting  House, 
Guy  s  Hospital,  London  SE1  9RT.  Tel:  020  7955  5000 
ext.  5298  (answerphone),  or  e-mail: 
Linda.Chapple@gstt.sthames.nhs.uk  quoting  reference 
number  C394. 

Closing  date:  Friday  26th  April  2002. 

For  more  information  on  the  Trust  please  visit 
our  website:  www.hospital.org.uk 

Benefits  include: 

Swimming  Pools  &  Fitness  Centres 

Library  •  Social  Clubs  •  On-site  Nursery  (limited  places)  t„0t 
The  Trust  aims  to  be  a  "family  friendly  employer" 
Applications  are  welcomed  from  disabled  people 
Equality  of  Opportunity  is  Our  Policy 


PHARMACY 
TECHNICIAN 

REQUIRED 

Harefseld/ 
Near  Oxbridge 

Full  Time/Part  Time 

For  Private  HomeCare  Pharmacy 
Enthusiastic,  Motivated  person 
with  good  IT  skills. 
Experience  desirable,  salary, 
hours  negotiable 

Phone  Sam  on  01895  822233 


Northern  Ireland 
CARRICKFERGUS 
HEALTH  CENTRE 
PHARMACY 

REQUIRES  ADDITIONAL 
PHARMACIST 

♦  Competitive  salary,  no  Saturday  work 
♦<  )nc  hour  lunch  and  2x20  minute  tea  breaks 
♦Exeellent  Support  Staff 
♦Five  weeks  Holiday  and  all  hank  holidays 

Contact:  Jonathan  Lloyd  028  9336  5111 


Do  you  want  to  grow 
and  improve  your  cashflow? 

We  specialise  in  dealing  with  retail  pharmacies. 


Test  your  accountant 

1 .  Is  he  aware  of  expected  gross  profit  margin  within  retail  chemist 
business? 


Yes  No 


ii 


12 


□ 
□ 
□ 


2 .  Is  he  aware  of  how  goodwill  of  retail  chemist  is  valued  generally? 

3.  Is  he  aware  of  the  payment  methods  of  the  PPA? 

4.  Is  he  aware  of  the  average  stock  holdings  of  retail  chemists  of 

similar  size  to  yours?  Q  Q 

5.  Is  he  interested  in  your  business?  And  the  future  of  your  business?    Q  Q 

6.  Is  he  imaginative  and  proactive?  J  Q 

7.  Does  he  guide  you  on  how  to  increase  your  profits?  Q  Q 

8.  Does  he  insist  on  and  help  you  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making?  What  tax  you 
will  have  to  pay  and  discuss  your  profit  margins  with  you  so  that  you 

can  work  towards  improving  these  and  therefore  your  net  profit?      Q  J 

9.  Does  he  have  contacts  in  the  pharmaceutical  industry  with  stock 
takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents,  and 

specialist  finance  providers?  Q  Q 

10.  Is  your  top  rate  of  tax  20%?  If  not,  why  not?  Are  you  therefore 

paying  40%?  □  □ 

Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 
your  business.  Average  tax  savings  would  be  about  £-8,000  p.a.       Q  Q 

Has  he  suggested  the  possibility  of  setting  up  a  personal  or  company 
pension  scheme  (SIPPS  or  SSASs)?  This  would  enable  you  to  get  tax 
relief  and  allow  you  to  purchase  commercial  properties  in  your 
pension  fund,  without  having  to  pay  capital  gains  tax  J  Q 

13.  Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain  a  full 
tax  deduction  for  payments  made  e.g.  payments  of  £50,000  can 

reduce  your  tax  fiabiihty  by  about  £10,000  □  □ 

14.  Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 

scheme  if  set  up  correctly.  Q  Q 

15.  Has  he  set  up  offshore  companies  and  trusts  that  allow  you  to 

accumulate  vast  amounts  of  wealth  totally  tax-free?  Q  U 

16.  Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 

Inheritance  tax  planning?  Q  u 

17.  Does  he  plan  for  the  future  sale  of  your  business?  The  worst  scenario 

should  be  a  1 0%  tax  liability,  the  best  is  no  tax  liability.  □  □ 

18.  Do  vou  receive  advice  throughout  the  vear  on  how  to  reduce  vour 

tax  bills?  □  □ 

19.  Does  he  help  you  to  source  commerical  properties?  Q  Q 

20.  Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis?     Q  Q 

If  your  answers  are  mainly  NO  you  need  our  services  urgently, 
contact  us  now. 
Please  call for  more  information  or for  a  fee  consultation. 

Phone  020  7433  1513 
Hutchings  Modi  &  Co 

Specialist  accountants  and  tax  consultants  to  retail 
pharmacies 
www.  hutchingsmodi  .co.uk 
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Business  for  sale 


Products  and  Services 


CharitreyVeUacott 

FOR  SALE  AS  A  GOING  CONCERN 
HASRIV(98)  LIMITED  -  IN  ADMINISTRATIVE  RECIEVERSH I P 

The  Joint  Administrative  Receivers  offer  for  sale  as  a  going  concern 
the  business  and  assets  of  the  above  company: 

•  Group  of  three  retail  pharmacies: 

•  Coventry  -  Parkes  Pharmacy 

•  Coventry  -  Shah  Pharmacy 

•  Tamworth  -  Dosthill  Pharmacy 

•  All  leasehold  properties 

•  Group  turnover  approx.  £1.3  million 


For  further  information  contact  Chris  Latos  or  David  Preston 

Chantrey  Vellacott,  16/17  Boundary  Road,  Hove, 

East  Sussex  BN3  4AN 

Tel:  01273  421200  Fax:  01273  417330 

or  email:  clatoswr  chantrey-vellacott.com 


Business  sal 


S 


Thinking  of  buying  or  selling  a  business  this  year? 

Urgently  Wanted! 

Pharmacies  in  West  Midlands,  Shropshire  &  Staffordshire 
&  Wiltshire  t/o  £400,000  +  -  buyers  waiting. 

Visit  our  interactive  website  www.pharmacybroker.co.uk 

or 

Telephone  Steven  Spurrier  on  01584  81 141 1 
07815  787366  evenings  &weekends 

Offices:-  24  Market  Street,  Tenbury  Wells,  Worcs  WR 1 5  8BQ 
ialesowen  Exective  Centre,  New  Road,  Halesowen  B63  3HY 


wanted 


Pharmacies  Wanted 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 


Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 
J_ 

LEWIS 


Product  Licences  Wanted 


UK  PRODUCT  LICENCES 

Company  wishes  to  purchase 
UK  product  licenses. 

Please  send  full  details  to:  Box  3607 
CMP  Information  Ltd,  Chemist  and  Druggist, 
Sovereign  House,  Sovereign  Way,  Tonbridge 
Kent  TN9  1 RW 


SIGMA  PHARMACEUTICALS  PLC 
Chemist  Wolesalers  &  Distributors 
Unit  1  Colonial  Way,  Watford,  Herts  WD2  4EW 

FIRST  UK  GENERIC  LAUNCH 
(FROM  15  APRIL  '02) 

OMEPRAZOLE  10MG  X  28'S 
OMEPRAZOLE  20MG  X  28'S 
OMEPRAZOLE  40MG  X  7'S 

BOTH  CAPSULES  &  TABLETS 

BEST  PRICES  -  BEST  DEALS  -  BEST  QUALITY 

WE  ALSO  HAVE  THE  FOLLOWING  GENERIC 
PRODLCTS  LAUNCHED  THIS  YEAR 

CITALOPRAM  20MG/28 
CIPROFLOXACIN  100MG/250MG/500MG/750MG 
CETIRIZINE  IOMG/30'S  &  7'S  (OTC) 
ISPAGHUALA  HUSK  GRANULES  EFFERVESCENT  B  P 
SACHETS  SUGAR/GLUTEN  FREE 
TENOXICAM  20MG/28 
DOXAZOSIN  IMG  2MG,  4MG  X  28'S 

SOME  OLDER  GENERICS  ARE  NOW  IN  S  I  O(  K 

ISONIAZID  50MG  &  100MG  ( LICENCED) 
NICOTINIC  ACID  50MG  (LICENCED) 
NICOTINAMIDE  50MG  (LICENCED) 

TEL:  01923  444999  OR  FAX:  01923  444998 

WE  MAKE  SURE  YOU  DON'T  LOOSE  OUT! 


Masfico  TCc 

'Photo,  'Electrical  &  Terfumes 


OTTIROn 


April  02 


Tel:  020  8204  2224 


Fax:  020  8204  0224 


l.mail:  salcs^niaslKopk'.com 
F  &  OE     NlI  pmv>  arc  after  settlement  discounl  ol  2  5%    Subject  lo  availability 
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The  line 
down  t 

Lamhet 


urkish  delights  tempt  Avicenna 


Evidence  of  the  high  level  of 
co-opi  ration  between  the  main 
pharmacy  bodies  lias  been  plain 
for  all  to  see  this  week.  Despite 
over  five  months  notice  of  a  clash 
of  meeting  dates,  PSNC  and  the 
RPSGB  have  both  resolutely 
refused  to  move  to  resolve  the 
situation. 

So,  this  week,  the  Society's 
council  meets  at  Lambeth,  while 
PSNC,  disturbed  from  its  usual 
venue  at  the  Royal  College  of 
Medicine,  has  gone  rural  and 
moved  to  the  Cotswolds. 

Why  is  this  a  problem?  Because 
a  number  of  luminaries  serve  on 
both  bodies  and  can't  be  in  two 
places  at  once!  The  betting  on  who 
will  turn  up  where  has  provided  an 
illuminating  insight  into  the  world 
of  pharmacy  politics. 

The  CCD  form  guide  suggests 
Digby  l'.mson  will  go  to  Lambeth 
because  he  has  an  able  deputy  in 
( iolin  Baldwin  to  stand  in  at 
PSNC.  Wally  Dove  will  go  to 
Lambeth  because  he  is  winding 
down  on  PSNC  and  has  his  eye  on 
the  Society  treasurer's  job  -  and 
the  present  incumbent  is  not 
standing  for  re-election. 

Sid  Dajani  has  only  just  been 
elected  to  PSNC  and  it  would  be 
bad  form  to  miss  his  first  meeting. 
Hemant  Patel  will  go  to  PSNC  as 
he  is  standing  for  the  contract  and 
planning  committee  and  needs  to 
push  his  cause.  Kirit  Patel?  The 
wild  card,  so  it's  even  money. 

As  a  side  bet  you  could  have  a 
punt  on  whether  the  next  clash  in 
dates  -  on  September  18  w  hen 
PSNC  has  a  full  meeting  and 
Council  has  a  reserved  date  for 
topics  not  covered  at  its  BPC 
meeting  -  is  resolved.  Anyone 
offering  odds? 

running... 

Good  luck  to  all  those  energetic 
pharmacists  running  in  the  Flora 
London  marathon  this  weekend. 
Don't  forget  CC D  is  waiting  to 
hear  all  about  your  sucess  and,  of 
course,  your  blisters!  So  e-mail 
your  tales  of  joy,  or  woe,  to 
chemdrug@cmpinformation.i  om 


Keerti  and  Jagdish  Kanani  from  Croydon  dine  a  la  carpet 


The  exotic  city  of  Istanbul  held 
some  challenges  for  the  Avicenna 
buying  group  over  the  Easter 
weekend. 

Before  arriving  at  the  Grand 
Bazaar,  had  the  board  of  directors 
(renow  ned  for  being  tough 
negotiators)  formulated  a  plan  for 
everyone  to  work  together  to  get 
the  best  price? 

No!  The  new-found  millionaires 
(in  Turkish  lira)  scattered  in 
different  directions,  each  obtaining 
their  own  'best  price'.  So  much  for 
working  together. 

"We  cheat  less  than  the  others" 
was  one  of  the  more  popular 
phrases  used  by  the  enthusiastic 
salesmen  in  the  bazaar,  but  C&D 
understands  a  conference  sponsor 
has  decided  against  using  it  as 
their  mission  statement. 

Other  challenges  included 
w  atching  a  w  hirling  dervish  show 
without  feeling  dizzy,  getting  to 
the  conference  on  time  (the  clocks 
went  forward  in  Istanbul,  too), 
and  eating  just  one  more  stuffed 
vine  leaf.  On  the  final  night, 
delegates  dressed  in  traditional 
Turkish  costume  dined  at  the 
Ciragan  Palace  and  here  (left)  is 
the  proof. 

Was  this  a  meeting  of  the  Tommy 
Cooper  Appreciation  Society,  (left) 
or  are  these  various  directors  from 
Avicenna,  UniChem,  Sigma  and 
Colorama  all  planning  a  different 
kind  of  magic?  Harry  Potter,  watch 
out! 


Pharmacists  at  last  weekend's  Northeast  London  LPC  conference  were 
treated  to  an  energetic  display  of  modern  jive  in  the  sombre  surroundings 
of  Ashridge  Business  School.  Heidi  Wright,  manager  of  the  Essex 
Community  Pharmacy  Practice  Development  Unit,  jived  with  her  husband 
Tony,  who  has  been  teaching  dance  for  six  years.  The  duo  persuaded  many 
of  the  delegates  to  join  them  on  the  dance  floor.  Surinder  Kalsi  (right)  was 
one  of  those  who  showed  they  could  teach  John  Travolta  a  thing  or  two... 
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rhe  Original- 
just  got  better! 


Counterpart  has  been  improved  and  updated 


ie  Cambridge  Counterpart 
urse,  which  has  trained  over 
,000  pharmacy  assistants,  has 
en  re-designed  and  updated  to 
ake  it  even  more  relevant  to 
day's  counter  staff  It  remains 
e  easiest  to  use  and  best  value 
lining  course. 

Its  14  distance  learning  modules 
;  accredited  by  the  College  of 
larmacy  Practice  and  enable 
iistants  to  work  professionally 
d  effectively  on  the  medicines 
unter. 

Each  new  set  of  modules  will  be 
nt  out  in  their  own  folder  for 
)rage  and  tiling  of  coursework, 

Pharmacist 


The  continued  success  of 
Cambridge  Counterpart  is  made- 
possible  by  the  ongoing  support  of 
Wyeth  Consumer  Healthcare. 

How  to  register 

Assistants  should  register  for 
telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  also  needs  access  to 
a  training  pack.  A  pack  costs 
£25.50  and  can  be  used  by  four 
assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacy 


Address 


Post  Code 


Telephone 

Fax 

Course  registration  fee  of  £35.25  per  person 

Name 

£ 

Name 

£ 

Name 

£ 

Name 

£ 

Sub  total 

£ 

Please  include  (      )  sets 
of  modules  at  £23.50  each 

£ 

Total 

£ 

All  prices  include  VAT 

Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  PREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


only  OTC  spray  for  haemorrhoid  relief.  This 
effective  treatment  combines  the  local 
anaesthetic  action  of  lignocaine,  for  rapid 


help  reduce  itching  and  inflammation. 
Now  available  in  a  soothing  and  discreet 
'non-touch'  spray.  Hallelujah. 


WITH  LOCAL  ANAESTHETIC  1  #  I  ^ 

germoloids 


What  a  relief! 


Contains  Hydrocortisone  &  Lignocaine  Hydrochloride 


Germoloids®  HC  Spray  -  Product  Information. 
Germoloids*  HC  Spray  is  an  aqueous  spray 
solution  containing  0.2%  w/w  Hydrocortisone  BP 
and  1.0%  w/w  Lignocaine  Hydrochloride  BP. 
Indications:  Symptomatic  relief  of  anal  and 
perianal  pain  and  pruritus  such  as  associated 
with  haemorrhoids.  Dosage  and  Administration: 

S Adults:  Spray  once  over  affected  area  up 
to  three  times  daily.  Children:  Not 
recommended  for  children  under  14 
years.  Contraindications:  Sensitivity  to 


lignocaine  or  other  ingredients.  Use  on  broken  or 
infected  skin.  To  be  used  externally  on  anal  area 
only.  Warnings  and  Precautions:  The  spray  should 
not  be  used  continuously  for  longer  than  seven 
days.  Keep  away  from  eyes,  nose  and  mouth. 
Patients  should  seek  medical  advice  if  persistent 
pain  or  bleeding  from  anus  occurs  especially  if 
associated  with  a  change  in  bowel  habit,  a 
distended  stomach  or  weight  loss.  Medical 
supervision  is  required  if  used  in  conjunction  with 
other  medicines  containing  steroids.  Side  Effects: 


Temporary  tingling  sensation  may  be  experienced 
Rarely,  hypersensitivity  to  lignocaine  has  beer 
reported.  Use  in  Pregnancy:  There  is  inadequat 
evidence  of  safety  in  human  pregnancy.  Cost:  3 
ml  tube,  £6.99.  MA  Number:  PL  0173/0049.  M, 
Holder:  Dermal  Laboratories.  Gosmore 
Hertfordshire  SG4  7QR.  Sold  and  Distributed  ir 
the  UK  by:  Bayer  pic,  Consumer  Care  Division 
Bayer  House,  Strawberry  Hill,  Newbury,  Berkshire 
RG14  1JA.  Legal  Category:  P.  Date  of  Preparation: 
February  2002. 
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